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CHRONIC ULCER OF THE STOMACH AND 
FIRST PORTION OF THE DUODENUM, 
WITH ESPECIAL REFERENCE TO THE SURGICAL TREAT- 


quent disease than clinicians would lead us to believe. 
Compare for a moment the results of autopsy findings 
with the clinical diagnosis on hospital admission. Take 
three hospitals in Philadelphia—Blockley Hospital, 12 
ing 1.42 per cent. as the result of autopsy finding; Uni 
versity Hospital, clinical findings 0.48 per cent.; Penn- 
sylvania Hospital, clinical findings 0.13 per cent. Fran- 
cine). In other words, in two hospitals of exactly the 
same character in the same city, ulcer is found clinically 
nearly four times as often as in the other, while both fall 
short of the mortem from 3 to 11 times. Bettman 
finds that a osis of gastric ulcer was made but 24 
times in 27,567 Cincinnati hospital admissions (. ryt ond 
cent.) Howard, in comparative tables, shows that 
York City autopsy records give 1.42 per cent. of gastric 
ulcers, while the records of clinical admissions show only 
0.44 per cent. Boston does better, autopsy 1.84 per 
cent., clinical 1.28 per cent. Francine says, “I entirely 
agree with Dr. Howard’s statement that we can not 
base accurate or conservative conclusions on data ob- 
tained from clinical observation.” 

In 10,841 autopsies in 7 American cities 
(Howard), the per cent. of gastric was 1.32, while 
in London it was 4.6 per cent. and in continental . 


mortems are yoni while until of late years the 
work in American cities has been under e ble 
management and subjected to a variable personnel, also 
that consent of legal representatives must be obtained, 
and therefore 82 are T much less frequent 
in this country. As sho the effect of searching 
with a definite purpose, — eld of Copenhagen found 
11 per cent. of gastric ulcers in 1,150 autopsies, and in 
pod next 450, examined more carefully, found 20 per 


* 1 to the relative frequency of gastric and duo- 
we have but few statistics. Francine found 


„ Read in the Section on Surgery and Ana of the American 
Annual 


Medical Association, at the Fifty-sixth 


ngs 

bear out the relative fre- 
statistics of acute perforations. 

Moynihan in 22 cases of acute PX ype ulcers found 
15 gastric and 7 duodenal. Our experience with acute 
perforating ulcer is relatively smaller than with chronic 
In 13 acute perforating ulcers 6 were gastric 

and 7 duodenal. Brunner collected 600 cases of acute 
perforation; of which one-fourth were duodenal. He 


of the liver and to the same ulcer- 
ucing ca uses that exist in the stomach, with the pos- 
sible exception of traumatism ; and as its tunics are thin- 
ner, it is even more readily affected by irritating secre- 
tions and ingesta. Statistics would seem to show that 
ulcer of the duodenum is a rare malady, but the data 
on which the supposition is based have been furnished 
either by postmortems or are the results of notoriously 
defective clinical examinations. 

Postmortem study has certain disadvantages due to 
influences which have perhaps become active either 
shortly before or at the time of death, and which often 
mask the primary lesion and cloud the condition as it 
existed in life. Secondary changes and terminal infec- 
tions may prevent a correct interpretation of the signs 
and symptoms which were manifested d the early 
stages of the disease—the curable period. This is shown 
by the revelations of surgery in appendicitis, extra- 
uterine pregnancy and cholelithiasis. 

The same potent force is now at work in the field of 
ulcer of the stomach and duodenum, and the first fact 
which has been demonstrated is that those forms of 
ulceration which affect all the coats of the viscera and 
which by reason of their large size and thick, scar-like 
appearance can be easily demonstrated, are ‘nearly as 
common in the duodenum as in the whole of the stomach. 
The postmortem statistics which have been gathered are 
certainly erroneous in their ae up as to the rela- 
tive frequency of gastric and duodenal ulcer. The only 
conclusion which one can arrive at is that the examina- 
tion was 1 and did not cover the duodenum with 
the same care that it did the stomach. The duodenum 
has received but little attention and therefore it was 
not subjected to close scrutiny during a general autopsy, 
especially as this particular feature was not in view at 
the time. 

Admitting that clinical observation falls far short of 
the autopsy findings, in what way do results of = 
gical work compare with postmortem records? 

14 years Dr. Charles H. and 


a 38 cases of gastric ulcer in 2,830 autopsies, 2 duodenal 
also 2 duodenal and gastric, practically only 10 per cent. 
Mr.“ 
WILLIAM J. MAYO, A.M., M.D. 
Surgeon to St. Mary's Hospital. 
also showed that 90 per cent. of acute perforating 
ulcers occur through the site of chronic ulcers and that 
a diagnostic symptoms usually exist previous to perfora- 
tion. 
Kiel. There are two explanations of the greater appar- 
ent frequency of gastric ulcer in Europe than in Amer- 
ica. One is that it is not apparent but real, and another, 
that the pathologic departments of European cities have 
7 
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in nearly 800 cases of stomach and duodenal disease. 
Eliminating gastric cancers and all other cases in which 
the necessity for operation did not immediately arise 
from ulcer, we have 384 operations for gastric ulcer 
and its results, and 84 operations for duodenal ulcer, or 
about 78 per cent. gastric and 22 per cent. duodenal ; 


but this is not fair to the duodenal disease, be- 
cause it has only been within a short time that we have 
recognized duodenal ulcers and many of our earlier 15 


marked pyloric, may have been an extension from 
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involved the In other words, out of 231 
tric and d ulcers, the duodenum was involved 
74 times; 55 times in males and only 19 in females. 
CLASSIFICATION OF GASTRIC AND DUODENAL ULCERS. 
For clinical purposes I will classify in 2 groups, the 
indurated and the non-indurated, all the ulcers oper- 
ated on: First, the indurated ulcer, which involves all 


the coats of the organ and which usually shows evidences 
of cicatrization in some part of its extent. The diseased 


duodenum. We have thought it wise to narrow the lim- 
its of this study to a consideration of only the last two 
and one-half years, from Jan. 1, 1903, to July 1, 1905, 
and also to consider only the cases subjected to gastro- 
jejunostomy, excluding all of the ulcers excised or sub- 
jected to Finney’s operation, pyloroplasty, etc. This 
gives us 231 cases, 119 males and 112 females, of which 
158 were gastric, 60 duodenal and 14 duodenal and 
gastric; 20 of the duodenal ulcers extended up to and 


area is a thick, milky-white patch, easily identi- 
fied from without the gastric or duodenal wall. 
In the stomach it involves the pyloric portion 
in the great majority of cases, frequently saddle-shaped, 
riding the lesser curvature and extending flap-like down 
the anterior and posterior walls. In such cases the py- 
lorie portion beyond is usually thickened and gives rise 
to more or less obstruction, even if not actually involved 
in the ulcerative process. In about 20 per cent., more 


why 
108 
D 
* 
Fig. 2.— Showing forceps passed through from behind and grasping anterior gastric wall near the 
greater curvature at the lowest point. Saddle ulcer of lesser curvature near pylorus. 
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than one ulcer was found. In the duodenum the first 
21% inches are always involved well above the entrance 
of the common duct with its alkaline disch and 
the aleor extends up to the pylores or within % of on 
inch of it. In only 3 instances could more than one 
duodenal ulcer be shown. Sixty-eight of the 74 duo- 
denal ulcers were of the indurated variety, and 151 of 
the total 231 cases of duodenal and gastric ulcers were 
so classified. Of these 95 were males and 56 females. 
Seymour Taylor in 100 cases found 72 males and 28 


females. Associated with this group of indurated ulcers 
are benign, pyloric obstructions of inflammatory origin, 
hour-glass stomachs, adhesions and deformities aris- 
ing from protected chronic perforations. 

The second variety I have designated the non-in- 
durated ulcer. They have also been termed medical or 
clinical ulcers, because although they give undoubted 
evidence of the disease there is nothing to show the ulcer 
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site from the exterior of the stomach upon operation. 
The reason for this is that the lesion involves only the 
mucous coat. In some cases a little thickening can be 
discovered (Mikulicz) or a little glueing of the mucous 
to the muscular coats, preventing the normal slipping of 
one on the other (Moynihan). But in the typical case 
prolonged search of the interior of the stomach may be 
necessary to find the diseased process. Many an individ- 
ual has bled to death from an ulcer so minute that it 
could only be found with the microscope. Bramwell 


says that many of these cases heal so minutely that no 
evidence can be found at autopsy. 

We have had a number of cases come to operation after 
years of trouble—hemorrhages, stagnation and retention 
of food, etc.—who were cured by operation but in whom 
no sign of ulcer could be shown on the exterior of the 
stomach. In some instances we have opened and searched 
the interior of the gastric cavity to find an ulcer from 


22 — 
LON 
Fig. 3.—Posterior wall of the stomach drawn through opening — i meso-colon. For- 
— . marking low point. Dotted lines on stomach and jejunum show situation of proposed 
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which the patient had bled repeatedly and within a short 
time but we have not always f it. It is possible, 
or indeed probable, that in some of these patients an 
indurated ulcer may have existed in a situation not ac- 
cessible to palpation or inspection. 

Non-indurated ulcers are of two varieties: (a) The 
mucous erosion of Dieulafoy in which only the super- 
ficial epithelia] layers of the mucous membrane are in- 
volved, and (b) the typical, round, ic and fissure ul- 
cer. In our experience the fissure-like ulcer has been of 
frequent occurrence. In one subject bleeding at the time 
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tary to the lesion. We have verified this in a number 
of cases. 

We have noted 
ulcers the tributary lymphatic glands were definitely en- 
larged to the size of a Lima bean, from one centimeter 
to one and a half centimeters in diameter, usually in the 
gastro-colic omentum ; in this — being unlike can- 
cer, which affects the glands of lesser curvature by 


preference. The enlargement is soft and shows sim 
adenitis. It is probable that this may be a valua 
diagnostic sign, and that we should find enlarged 


4.— Stomach and drawn int for Small still low 
23 jejunum wn into clamps suturing. forceps marking 


of operation was found to proceed from a small fissure 
which could only be detected by bending the mucous 


membrane sharply, the little defect showing as the 
weave would show on ay | a piece of velvet. Eighty 
of the 231 cases belong to this group of non-indurated 
ulcers, 56 being females and 24 males. One interest- 
ing diagnostic feature was first pointed out by Lund. 
He noted that an ulcer could sometimes be located by 


an enlarged “sentinel” gland in the omentum, tribu- 


in all cases of ulcer, mucous or otherwise. The value is 
somewhat lessened because we have seen adenitis in the 
same situation in cases of cholecystitis; but in these 
eases enlarged glands were also found along the com- 
mon duct. 

The question of non- indurated ulcer needs further 
elucidation. The very fact that the condition may not 
be cleared up at the operating table prevents us from 
gaining in wisdom by the experience. We know that the 
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Fic. 1— Shows relation of the duodenum to the stomach 


SuPPcemenT To 
WE JOURNAL OF THE American Me AssociaTION Or. Mavo's Artic.e on Gastric Uicen’’ 


* 
we aA * 
V N 
a 
) 5 203 
* ff 
? 
4 
94 
* 


V 45 
1905 


Oor. 21, 1905. CHRONIC ULCER—MAYO. 


opera 1 advise against operation 
this true of that vast army of neurasthenics with gastrie in neurotic individuals wi n 
depending on a neurosis; a complaint simu- 

lapsed, splashy stomach, a too ready tion of food depending on mechanical causes such as 

lorie obstruction, and in cases of exhausting 


group of chronic cases with acute 
This is not a fanciful nor overdrawn picture. 221 

but several such cases present abilities ey 
at our clinic and refused operation. health. It is this latter 
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ic class, and the individual case must be 

ly idered, with a prejudice against o 

be clearly shown to be ind 
of gastric surgery is too large for a few of these 

unf. the general results, 


‘Tie 
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rtunate instances to a 
urge on the 


— 
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feasi 
from 


and the ae Bre end the active 
ing the ingesta into a homogeneous whole. 
observations at the operating table have convinced 
that pyloric spasm is not due to a contraction of 
pyloric sphincter alone, but of any part or all of 
end of the stomach. 

There is undoubtedly, also, such an entity as 
contraction of the pyloric muscle without actual 
strable lesion, and in such a degree as to be the onl 
dent cause of gastric dilatation, stagnation of f 
chronic distress. A serious form of interference with 122 

ic motility has been noted by Ochsner, Finney, 
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& 


- ing 
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V. 

in the Massachusetts General Hospital. Rus- 
sell’s statistics, derived from a large number of out- pa- 
unro and as well as by myself, in which there tients, show that 42.6 per cent. of gastric ulcers recov- 
is chronic dilatation of the stomach and duodenum as ered ; but as it was the first attack in 27.7 per cent. and 
far as the common duct of the liver, giving rise to many might therefore be called acute, this gives a recovery of 
of the symptoms of obstruction. Oc believes this only 14.9 per cent. of the chronic cases. The balance 
condition is due to a pathogenic contraction of a nor- either died or continued to suffer (Blake). Munro well 
mal excess of muscle in the second portion of the duo- remarks, “Is it surprising that an increasing number of 
denum, which he has demonstrated anatomically. An- ulcer subjects are spontaneously seeking surgical re- 
other variety of interference with gastric motility is the lief?” 

not rare condition of “valve formation,” in which a It is wise to be conservative and to compel each new 
high lying pylorus is held taut by a short gastrocolic departure to bring its own proof. What results can sur- 
~ omentum, I have met with a small number of such gery show in this field? First, it has demonstrated the 
cases, three of which were reported before the surgical clinical frequency of ulcer of the stomach and duodenum, 
section of the American Medical Association at Atlanta, not a new thing, because it has been shown for years 


May, 1896. 

From our experience no conclusions can be 
drawn, but at present we do not advise operation in 7 
case of acute ulcer, although certain complications s 
as oration, hemorrhage and grave obstruction may 


in the autopsy records as already pointed out; second, 
it has developed a symptomatology which enables the 
diagnosis to be made, and has demonstrated the opera- 
tive curability of ulcer and certain associated disorders. 
Surgery has brought back to a safe ground a large num- 


44 1215 
majority of well-selected subjects recover definitely; but compel its speedy performance. We do not advise opera- 
4 give less favorable results, and operating for tion in chronic ulcer or its associated diseases until care- 
purely medical indications leads to unscientific and at ful and prolonged medical treatment has failed to pe 

exacerbations, 
pyment o 
minds us for- 
1 Fer the ear 7 ys 0 appendiciti in which great 
I think no unprejudiced can doubt the con- 
clusion that gastric and duotenal ulcers and associated 
on the necessity of elim- disorders are more frequent maladies than we have been 
inating the neurasthenic the field unless the signs led to believe, and also that ulcer or some of its numerous 
and symptoms of ulcer are distinct. Of course the ner- complications, may and often does produce a train of 
vous condition is no valid reason for refusing to relieve a which medicine is powerless to cure perma- 
actual disease. . 

There are some problems closely related with the non- percentage of gastric and duodenal ulcers may 
indurated ulcer which are but little understood, and be expected to be cured by medical means? Five hun- 
one of the most important of these is pyloric — dred cases treated medically in the London Hospital in 
The z-ray experiments of Cannon have been very inter- the five years from 1897 to 1902 gave a percentage of 
esting in this connection, showing that the fundus of the 18 for the death rate, and 42 per cent. were not cured 
stomach is the storehouse where maceration takes place, at the time of discharge. As 211 of the 500 had been 

one or more times of previous attacks, who can 
the future history of the 40 percent discharged as 
ugh and Joslin, of the — treated ulcers 
Massachusetts General Hospital, showed that 

55 per cent. were discharged as cured, and 56 
. of these cured were dead or still suffer- 
at the time the report was made, five years later. 
ford reports only 4 per cent. of gastric dila- 
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well-selected subjects recover ; but 
a minority less favorable results, and for 
purely medical indications leads to 


lating ulcer, a prolapsed, y stomach, a too ready 
diagnosis followed by an ill-advised terostomy. 
The fact that the stomach appears to be normal is ex- 
plained by the known inability always to locate a mucous 
ulcer. This is not a iful nor overdrawn picture. 
There is seldom a week but several such cases present 
themselves at our clinic and are refused i 
organs 
ovaries, a “ now are 
ouch 
cases are operated on can 
tioned, and that they will tend to bring surgery of the 
stomach into disrepute is equally certain. so-called 
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cod ofthe somach. also, such tity as chronic 
There is f an entity as 
contraction of the — a muscle without actual demon- 
strable lesion, and in such s degree as to be the only ev". 
dent cause of gastric dilatation, stagnation of food and 
chronic distress. A serious form of interference with 

has been noted by Ochsner, Finney 
unro and 


is chronic of — and d 
far as the common duet o iver, giving rise to many 
of the symptoms of obstruction. Ochsner believes this 
condition is due to a pathogenic contraction of a nor- 
mal excess of muscle in the second portion of the duo- 
denum, which he has demonstrated anatomically. An- 
other variety of interference with gastric motility is the 

lyi lorus is taut a gastrocolic 
22 1 have met with a emal number of such 
cases, three of which were reported before the surgical 
section of the American Medical Association at Atlanta, 
May, 1896. 

From our personal i no conclusions can be 
drawn, but at present we do not advise operation in an 
case of acute ulcer, although certain complications 
as perforation, hemorrhage and grave obstruction may 
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compel its performance. We do not advise 
tn a chrome ule o iseases until care- 


strongly vise 
in neurotic individuals wi LAX 
i and 


tion of f on mechanical causes such as 
lorie and in cases of exhausting hemor- 
We practice in that consid- 
group o ic cases acute exacerbations, 
iti t o 
early days of a in which 
manifest, from — 
titioner who rarely saw a case to the equally honest man 
who saw them frequently but always cured them without 
trouble. We have gone through the same controversy 
as to the surgical treatment of gallstones and other 
There are a number of careful observers who predict 
that the ultimate field of gastric surgery will be small, 
and that the diagnosis of surgical conditions can not 
often be made; but this was equally true of the earl 
days of appendicitis, of disease and of pyosal- 
I think no unprejudiced can doubt the con- 
clusion that gastric and ulcers and associated 
disorders are more maladies than we have been 
led to believe, and also ulcer or some of its numerous 
complications, may and often does produce a train of 
sym which medicine is powerless to cure perma- 
of gastric and duodenal ulcers 
e medical means? Five Rus 
dred cases treated y in the London Hospital in 
the five years from 1897 to 1902 gave a percentage of 
18 for death rate, and 42 per cent. were not cured 
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F 
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treated ulcers 
in the Massachusetts General H , showed that 
only 55 per cent. were discha as cured, and 56 
cent. of eupposed cured were dead or still 
ing at the time report was made, five years later 
Mumford only 4 per cent. of gastric dila- 
122 cases in the Massachusetts General Hospital. Rus- 
tients, show that 42.6 per cent. of gastric ulcers recov- 
ered ; but as it was the first attack in 27.7 per cent. and 
might therefore be called acute, this gives a recovery of 
only 14.9 per cent. of the chronic cases. The balance 
either died or continued to suffer (Blake). Munro well 
remarks, “Is it surprising that an increasing number of 
surgical re- 


It is wise to be conservative and to compel each new 
departure to bring its own What results can sur- 
gery show in this field? First, it has demonstrated the 
clinical frequency of ulcer of the stomach and duodenum, 
not a new thing, because it has been shown for years 
in the autopsy records as already pointed out; ‘ 
it has developed a symptomatology which enables the 
diagnosis to be made, and has demonstrated the opera- 
tive curability of ulcer and certain associated disorders. 
Surgery has brought back to a safe ground a large num- 


mptoms depending on a neurosis; a complaint simu- 
fall thnenic Pase pe Car©re 
ully considered, with a prejudice against operation un- 
less it can be clearly shown to be indicated. Fortunately, 
the field of gastric surgery is too large for a few of these 
| unfortunate instances to affect the general results, but 
I would urge on the 1 the necessity of elim- 
inating the neurasthenic from the field unless the signs : 
and symptoms of ulcer are distinct. Of course the ner- 
vous condition is no valid reason for refusing to relieve 
actual disease. 
There are some problems closely related with the non- 
ee ulcer which are — little 8 and 
one of the most important of these is pylo : oo 
The z-ray experiments of Cannon have been very inter- 
esting in this connection, showing that the fundus of the 
and the muscular, pyloric end the active t in - cured one or more times of ous attacks, who 
ing the ingesta into a homogeneous whole. Numerous dict the future history of way —— discharged a8 
observations at the operating table have convinced us cured? 


unfortunate case for 
sional unsatisfactory results of operative interference 
both as to mortality and permanence of cure. It is the 
surgeon’s duty to overcome this prejudice by 

better results. 
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spasm, 

part of the stomach lying to the left of the pyloric 
tion (the pylori oes 


its origi 
). After an 
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gives protection 
ora B ulcer by the constant presence 
alkaline iliary and pancreatic secretions, and also adds 


mortality 
in our last 150 suture operations, and in the last 81 


phy, Munro, Deaver and others in this country, and 
Robson. Moynihan, Mikulicz, Kocher, Hartman and 
others abroad. 

The operation here advocated has given us better 
results than any other which we have tried, but we 
have had two cases of chronic bile regurgitation occur, 
evidently due to faulty technic. In both patients there 
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has been great relief of the original symptoms and in 
neither has the complication aa yet been of sufficient mo- 


plasty of Hoeinke Mikulicz i but little practiced 
of Hoein ikulicz is now i 
and the method of closure is of the utmost importance 


argument for the radical ion. Excision o 
ulcer may be of value in a small group of cases if there 
be no obstruction and one is sure that only one ulcer 
exists. 


Admitting that the technic and mortality of 

is satisfactory, have the patients been rel ? 


It is purely a drainage operation. 
dilated and the pylorus be unobstructed, the food will 


uable operation. It permits retained secretions and 
ingesta to readily escape. If motility is normal it has 
little function 


In conclusion let me call your attention to the vast 
importance of this subject as it enables us to differentiate 
the from the malignant diseases of the stomach. 
Nearly one-third of all cancers in the human body are 
in the stomach. In 70 cases in which we have excised 
a large part of the stomach, we have had 4 cancer cases 
live more than three years, 3 are still alive and without 
return. We have a number alive over two years and the 
majority live a year. The average mortality was 12 per 
cent., and in the last 40 cases with the technic published 
in the Annals of Surgery, March, 1904, there were but 
2 deaths, a mortality of 5 per cent. 
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ber of ulcer victims who, after repeated medical cures 
had taken to fakers, patent medicine venders, christian 
(?) science (7) or were making the best of their condi- 10n. 
tion and using patent foodless foods and a restricted the operation of gastroduo- 
diet. In doing even this much, surgery has been open to denostomy, devised by Finney, is of the greatest value. 
sound criticism, first on the occasional selection of an It is especially suited to narrow strictures. In open 
ulcer it does not drain the stomach to the proximal side 
of the muscular pyloric region, and the food must still 
an _ 18 As a matter 
plastie principle has been one of the great factors in 
modern plastie surgery. The operation of Rodman, con- 
sisting of a complete excision of the entire ulcer- bearing 
muscular pyloric end of the stomach, with independent 
r will gain ground in the future. Gra- 
has found a good precancerous history of ulcer or 
associated disorders in 36 per cent. of our operated cases 
of cancer of the stomach, and clear evidence of cancer 
achieve- development on ulcer in 30 per cent. of the last 40 
io — in the field of chronic gastric and duod- 
tetunostomy made ulcer and associated disorders. isa ppoint- 
— — of I. He. * 2 = ments have been due to inability to secure and maintain 
"usually be found to be the most dependent portion. The 800d stomach drainage through imperfect technic, 
opening must be placed on the posterior wall, at the very rather than failure of a properly executed operation to 
bottom of the gastric cavity, and should extend anterior- Telieve. While gastrojejunostomy has the largest field 
ly MK inch, so that the jejunum is mortised on to the Of usefulness, we must not look upon it as a cure-all. 
stomach (Fig. 2). The line of the gastric opening 
should be that of Moynihan, oblique from above down 
and left to right (Fig. 3). The jejunum should be Continue to pass out the normal outlet and the patient 
anastomosed within three i will not be benefited. For this reason, indurated ulcers 
| eo that there shall be no loop with definite mechanical lesions give far better results 
| rience of somewhat over 500 than non-indurated ulcers in which obstructions are 
: : not found, and it is this latter group which gives a 
considerable percentage of secondary operations and 
complications. We can not agree with the opinion 
which has recently been advanced that gastrojejunos- 
ing tomy should be done almost regardless of the condition 
hi present. There is nothing mysterious about this val- 
no doubt that contraction of the opening is less liable to 
take place if there is no loop to make traction. As to 
cases of benign disease there has been but 1 death. 
These results are no better than those of Ochsner, Mur- 
have so many stomach operations up in the Northwest. As a 
matter of fact, these cases represent residents of 26 states and 
Canada; a little less than 20 per cent. belong to Minnesota. 
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THE EARLY DIAGNOSIS OF GASTRIC ULCER.* 


H. D. NILES, M. D., 
GALT LAKE CITY, UTAH. 


For a 
N ized pain were 
the essential symptoms of gastric ulcer, and 
classical symptoms this lesion was d 
nosed and treated (or mistreated) under other 
ous names 


and 
as 


From our accumulated recorded experiences we 
y hope ultimately to work out the solution of this 


Without any pretense of giving statistical informa- 
tion, I shall crystallize into the fewest possible words the 
conclusions suggested by my observations in thirty-nine 
cases and my experience with thirty-six cases. In each 
of these seventy-five cases I was able to secure the early 
and later clinical history and to note the actual condi- 
tions revealed during the operation. : 

In sixty-six of 1 (88 per cent.) the initial 
symptoms were thoee that might easily be attributed to 
any mild digestive disturbance. In the remaining nine 
patients hemorrhage, perforation, acute vomiting, or 
periodic attacks of intense pai y, and 
should have insured an y recognition of the real 

. The average time from the appearance of 

first symptom until operation was done was eight 
years. In five cases which undoubtedly began as ulcer, 
cancer developed before operative measures were under- 
taken, and in other cases delay in operation prevented 
an absolutely perfect result on account of irreparable 
structural I think, therefore, we may fairly 
assume that an early diagnosis and prompt rational 
treatment might in this series of cases have prevented a 
total of 600 years of suffering, saved five patients from 
the apprehension of recurring malignant disease, and 
have secured a comparatively perfect result in each case. 

In the face of such figures (and I believe my experi- 


© Read in the Section on and Anatomy of the American 
Medica! Association, at the Annual Session, July, 1905. 
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on the ground that the stomach and duodenum are in- 
— held in a strained or immobile position a 


time. 
Third: We can and should narrow the field of dif- 


ee §= ence is not very different from that of most operators) 
no 2 student can fail to be impressed with the 
D new and grave responsibility that falls to the di ti- 
cian to-day whenever he is on 
fering from any obscure disease o stomach, 
mild the — may be. 
— In the early stages of at least 85 cent. of i 
real 
. causative pathology. In the light of our present knowl- 
edge, we — believe that our firm but unfounded faith 
in these diagnostic tests excluded from rational treat- 
to make yspepsia re- 
. h suffering and not a few deaths that 

uld properly be to ulcer. — 

It was not until recent advances in stomach sur- First: I a 0 , , , : 
gery permitted ws often to observe and study gastric we ‘chould take into consideration “the “frequency 
ulcer in life on the operating table that we were made , 
to realize the great frequency and grave importance of 
this lesion. And it was not until an efficient and prom- 
ising treatment was developed thet the great practical 1 
need of making an early diagnosis was felt. Since then 
we have all been. striving to evolve some methods of 

diagnosis that not allow a — of our — 
cases to escape early recognition and rational] treatment. i 

Thus far no single symptom or laboratory test has — — BL 2 
proven sufficient, and until some such infallible indica- aless 
tion is discovered we must depend largely one our inter- houid 
pretation of groups of symptoms and our willingness ſiprari 
to resort, when necessary, to the exploratory incision. nh y 

In determining the relative value of each moe or against gastric ulcer. 
group of symptoms, and in deciding on the indications Second: We should 
for an exploratory operation, I believe we must trust to trauma and habits on 
the study and comparison of the early clinical histories 
of gastric ulcers actually seen in life on the operating 

rven 
age of the 
be taken into eration In e*timating the p ity 
of ulceration. Thirty-five of the patients were male 
and forty female, not enough difference to merit con- 
sideration. 

Of the patients operated on between the ages of 18 
and 28 years, few led verv active lives, while the re- 
verse was true of those operated on past middle life. 
Many in the latter class engaged in rather violent ex- 
ercise, such as horseback riding, etc. My observations 
would lead me to believe that trauma or any exercise 
that holds the stomach in a strained or immobile posi- 
tion may be a rather important factor in the production 
of ulcer, especially in the middle aged. The young 
rarely give a previous history that is suggestive; the 
middle aged, on the contrary, either refer to attacks of 
pain in early life or we find their distress is associated 
with trauma or habits or work or exercise that may be 
an exciting cause. In this way the occurrence of duo- 
denal ulcer after an extensive burn may be _ 
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ferential by excluding 

tutional and causes of the symptoms. 

Fourth: We will eliminate this most common source 

of error if we remember that gastritis, indigestion and 
ia are the most constant results, and hyperacid- 

ity the most common cause of gastric ulcer. Hence all 

the symptoms of gastritis, gastralgia and so-called d 

pepsia may have an ulcer as a primary cause, while hy- 

idi the exist- 
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likel 
4 measures. The first form of ulcer 
is due to an im adjustment of the secretory func- 
tions, and the to Nature’s inability to protect scar 
tissue from the digestive effects of the normal gastric 


of applying the crucial test, viz., making an explora- 
tory incision. We are all prone to postpone this opera- 
tion, but with the assurance of perfect safety our im- 
proved technic gives, and the dangers of a delayed diag- 


Jour. A. M. A. 


nosis in mind, I feel sure that it should always be done 
when in doubt, and the of evidence in- 
ulcer. To wait for the ap- 

perforation, hem- 


suspicion of ulcer would mean that we 
contend with a resultant pathology 


Professor of Clinical Surgery in 
of University of 
CHICAGO. 


32 


1111 
17 


, I listened to the papers at both of 
these meetings, but did not have the courage to employ 
is method of anastomosis until December, 1902, after 
seeing McGraw demonstrate his plan on the dog. 

It seemed to be a thoroughly reasonable „but 
it seemed to involve more risk than was proper without 
as they had been developed experimentally by 


author. 

He had demonstrated for me the various steps on ar- 
tificially prepared organs, but the impression was quite 
different from that obtained when the operation was 
performed on the living animal. 

After seeing the o ion, I was convinced that its 
application was justifiable. 

ince that time I have used the method 156 times 
and I have come to the following conclusions: 

1. Anastomosis with the McGraw elastic ligature can 
be accomplished in a satisfactory way (a) between stom- 
ach and intestines, (b) between intestine and intestine. 

2. The opening can be made any desired length. 

3. It can be made without carrying infectious ma- 
terial from the lining of the stomach or intestine to the 
peritoneum. 

4. It can be performed quickly. 


5. It requires no special skill or ingenuity. 
© Read in the Section on Surgery and Anatomy of the A 
sixth Annual Session, 


merican 
Medical Association, at the July, 1905. 
1. New York Med. Jour., Jan. 26, 1001. 


| 

| — 

_ tumor, or involvement of nearby structures to 
tion before operating for appendicitis. 

Our new symptomatology of gastric ulcer is only 
just beginning to be formed; but we who essay to do 
surgery may fnew that when it Por it will be 
based on a clearer mental pi of the antecedent ex- 
isting and resultant not alone from 
dead house findings and laboratory rescarches, but from 
observations on living subjects in our operating rooms. 

THE M’GRAW LIGATURE.* 
A. J. OCHSNER, B. S., F.R.M.S., M.D. 
Surgeon-in-Chief of 4 H and St. Mary's Hospital; 
Medical Department 

—— nn une than fifteen years ago, Theodore A. McGraw in- 
vented a method of intestinal anastomosis by means of ) 
an elastic ligature. As chairman of the Section on Sur- 
gery and Anatomy of this Association, he described this : 
method in his address and it was published in Tue 

t Journal of the American Medical Association May 16, 

ifth: We should attach importance as to whether 

or not the continuance of the symptoms is favorably method was tried by its author in a number 

influenced by medicinal or dietetic measures. In other 

words, if the stomach ailment is of long duration or ; 

occurs or recurs without apparent cause, it is probably 

tional disturbance, and the causative factor is most 

likely to be ulcer. Hyperacidity associated with chron- 

icity points strongly to ulcer. 

Sizth: It may help us to recall that the ulcer that 

occurs in the period of most rapid development (that 

is between 18 and 28 years) is nearly always due to 

hyperacidity alone, and often cicatrizes with proper 

treatment or even without treatment; while the ulcer 

that is found in patients past middle age is more likely 

ulcer that may have been quiescent for years, but which 

when the 7 powers of nature begin to decline is 

‘fined to the mucosa, can not be recognized by palpation, 

and may yield to non-surgical treatment; but an ulcer 

that includes the peritoneal coat can be felt during op- 

eration and is always a surgical lesion. 

Seventh: When, governed by these thoughts, we 

have made a painstaking investigation of a patient suf- 

fering from an obscure stomach trouble and have 

weighed the history and each symptom carefully and 

are still in doubt, we should consider the advisability 
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Dis- Complica- 
Diagnosis. — Treatment. Remarks. 
erie U of stomach in vol d. —— McGraw lia -C — 
- ature. stomach and glands 
1 arm-| obstruction, ulcer,|Ne — pstomy, McGraw lig-|Ulcer 3 c. m. in diameter at pyloras. 
Pyloric obstruction, non None terostomy, McGraw lig-|Cicatricial contraction of pylorus. 
7\M|Railr'd troenterostomy, McGraw lig Larae indurated mass about pylorus, 
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5 work. cer. ature. largement of glands about. 
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2. A ior row of Lembert sutures is applied. 
3. A straight needle, armed with the liga- 
ture is passed into the lumen of the intestine and out 


again at tho desired distance, from 5 to 10 cm. away 
from iat of introduction. 
4. an assistant holds the intestine the surgeon 


rubber ligature between the latter and the 
stomach and intestine come to- 


9. The ends of the latter are released and cut off, 
being held by the silk ligature. 

10. The Lembert suture is continued around in front 
oe, pe of its beginning is reached, where it 


11. Care must be exercised to prevent tying the rubber 
ligature too far backward and thus getting behind the 
posterior row of Lembert sutures. 

T have used the McGraw elastic ligature 156 times. 
All but 32 of these operations were performed at the 
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relief of pyloric obstruction due to the presence of a 
malignant growth. Of this p 5 patients died. All 
of these were greatly red by their disease and they 


i 
: 


cholecystostomy, 
gall b , which accounted for the pancreatitis. I 
also made a gastroenterostomy with the McGraw liga- 
The patient died three weeks after the operation 
from exhaustion. 


of the jejunum. y was made and a 
gallstone rem 
The patient was a mere skeleton when operated on. 


It is doubtful whether this patient’s life could have 
been saved by any method. 

In Case 94, a man, 64 years old, had pyloric obstruc- 
tion resulting in gastric dilatation and marked malnu- 
trition. He died from starvation three weeks after the 

tion; no autopsy was permitted, and we were un- 
able to determine why the patient could not assimilate 
the food he was given. 

In Case 104 of this series the patient died of shock. 
He was 49 years of age, and the same error in judgment 
was committed as in Case 32, with a more immediately 
fatal result. 

Case 107 in this series was more instructive, because™ 
it explained a condition which I had met before after 
gastroenterostomy, but which I had been unable to ex- 

lain. 
N The patient, a woman. aged 34, suffered from an. 
ulcer of the duodenum, with a greatly distended stom- 
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Augustana Hospital. 1 have had the 124 cases in which 
the patients were operated on in this institution care- 
fully tabulated in order to give as comprehensive an | 

can usually sit up in bed wi aid of a -rest a idea as possible in the smallest amount of space. 
few hours after the operation. Of these cases, 28 patients were operated on for the 
8. The method should not be employed in making a 
pyloroplasty. 
9. It should not be used in making a cholecystenter- 
ostomy. Of € 
I will here add four conclusions from Dr. McGraw’s N 
paper which will undoubtedly be of great value to those 
who do not possess his original paper. 
1. The ligature should not be a rubber thread nor a flat band; 
these lack the necessary strength to cut their way with cer- to the 
tainty through the thick walls of the stomach. The surgeon In this series of 96 cases, there were five deaths. In 
1 hard, me smooth and strong rubber cord, at Case 32 in the table, the patient was 64 years of age and 
imeteve in diameter. much reduced. He suffered from chronic appendi- 
—ͤ— oe citis, cholecystitis with pancreatitis and ulcer of the 
— pylorus with obstruction, and with a greatly dilated 
in the stomach. He also suffered from right inguinal hernia, 
perform its work. hypertrophy of the prostate and cystitis. 
1205 
Had better surgical judgment been used, it is possi- 
ble that this patient might have recovered. He was too 
greatly reduced to bear the extensive operation at his 
age. 

It would have been proper to remove the appendix 
through observed by certain German surgeons have, as I said and to have made a cholecystostomy at the first opera- 
before, been due to some fault in the technic. tion, to have used gastric lavage and concentrated food 

I have formulated the method in ten short, concise by mouth and rectal feeding for a time, to have made 
steps which can easily be followed, especially when one the gastroenterostomy and herniotomy at a second oper- 
has seen the beautiful drawings which Dr. H. O. Walker ation and a perineal prostatectomy at a third, unless 
published in TAN Jourwat of the American Medical As- the continued rest in bed had in the meantime relieved 
sociation Jan. 17, 1903, page 166. the condition of the prostate at least for a time, thus 

1. A round rubber cord, 2 mm. in diameter, made of postponing the indication for ite removal temporarily. 

reviously been operated on. gastroenterostomy 
opening which had been made two years before with the 
urphy button had contracted until it was just large 
enough to admit a uterine probe. This was enlarged by 
the use of a McGraw ligature, and a second ligature was 
employed to make an opening between the two branches 
rubber in the needle, and when quite thin 

draws it rapidly through the intestine. 

5. The same step is repeated through the stomach. 

6. A strong silk ligature is placed across and under- ‘She died on the nintn day trom exnausuion. 
point w 
gether. 

7. A single tie is made in the rubber ligature after the 
latter has been drawn very tightly. 
8. The silk ligature is passed around the ends of the 

= ligature where they cross, and tied securely three 

mes. 


* 
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ach. She also had a movable right kidney a lacer- 
ated perineum. I made a gastroenterostomy with the 
McGraw ligature and an enteroenterostomy of the 
jejunum with needle and thread. A perineorrhaphy was 
also The patient did very well untif the fourth 
day, when she suddenly complained of difficulty in res- 
1 She died within a few hours. The patient 

been in the sitting posture, and we had not diag- 
nosed the cause of her death. An au showed an 
enormous dilatation of the stomach. abdominal 


before this accident 
occurred. 


I will not compare this with other methods, but will 
simply record these clinical facts in support of the con- 
clusions made at the beginning of this paper. 


DISCUSSION 
ON PAPERS OF DRS. MAYO, NILES AND OCHSNER. 

Du. HO O. Panrzer, Indianapolis, said that in a certain 
percentage of cases it is possible to palpate an ulcer accom- 
panied with induration, and that con- 
sistency and tumefaction should be painstakingly searched 
for. He reported briefly a case of anterior implantation of the 
duodenum into the stomach for stenosis of the pylorus, in 
the patient suffered extreme gastrectasis owing to the 
almost complete occlusion of the pylorus. The duodenum was 
dissevered, the pyloric end of the stomach closed with run- 
ning suture, and the duodenum implanted into the stomach 
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the stomach filling practically the entire abdomen. 


117 

i 
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former was placed 


F 
FE 


; the operation 
she eats all kinds of food without any difficulty. 

is virtually the implantation of the 
denum into the stomach, as done by Billroth after pylorectomy 
for cancer. Examination of Dr. Pantzer's patient six months 


testinal surgery are often the cause of bad functional results, 
A single peritoneal suture correctly and carefully placed, with 
here and there an enforcing suture, usually will be found all- 
sufficient. The immediate drainage provided by this method 
will obviate the bad effects resulting from wherein 


DISCUSSION ON REPAIR OF GASTRIC ULCER. 


Du. A. P. Francine, Philadelphia, 
the statistics to which Dr. Mayo referred. 
tained from the analysis of 2,830 consecutive autopsies in the 
Philadelphia Hospital. In this number there were 42 
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. Welch, in his statistics, found 
cent, in males and 60 per cent. in females. The largest 
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ure. On the other hand, there are disadvantages, the princi- 
pal one being that it interferes with early nutrition through 
the stomach. It takes three or four days for this ligature to 
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the opening between stomach and intestine js delayed, as whem 
the McGraw elastic ligature is employed. An opening pro 
vided, as in Dr. Pantzer’s case, will continue patent. Experi- 
ence has shown that the patency of gastrointestinal openings 
is less assured, particularly in cases in which the pylorus re- 
mains. The extent to which this operation is available, 
and to what extent it may take the place of the more 
complicated procedures, must be ascertained by further experi- 

ence, 
bandage had made it impossible for the abdominal wall r 
on “oe — had — 1 . ulcer, of which 2 were purely duodenal. He analyzed t 
the suddenly been pushed out of ita  ,..cciated condition or disease in these cases and found that 
Place, which accounted for the dyspnea and the sudden in 17 there was chronic nephritis; in 12 tuberculosis, either 
death. Had a stomach tube been inserted and gastric millary or of the lungs; and in 3 both tuberculosis and neph- 
lavage employed, this patient would have recovered, as ritia. Thus in 76 per cent. of the cases there was an associ- 
ated condition of either nephritis or tuberculosis, and it would 
be interesting to know what relation, if any, these diseases 
bear to the gastric ulcers. 
cent., the ulcers were mult 
cent. of cases more than one 
autopsies o 
two ulcers, 
than five. 
being 21 
males was 
ee months before the operation and 
a tumor of the pylorus the size of a 
EEE the ends of which, together with the angle of the 
transverse incision in the stomach, were caught up by two guy- 
rope sutures; then a running suture, a continuous suture all 
around and one or two enforcing sutures where the knot of the 
rr. completed the anastomosis. The patient made 
an uneventful recovery. On the third day feeding by stomach 
was resumed. At no time was there the least evidence of 
defective drainage. The patient recovered good health quickly 
and stomach trou- No. of No. of 
Hospitals. Autopsies. Gastric Ulcers. 
Philadelphia Hospital ........2,830 40 
107 i 
City of Philadelphia... .3,763 51 
after operation, and again recently, fails to reveal any tume- 
sented before the Marion County Medical Society and exam- fa 
ined by several surgeons. It is fair to suppose that restitu- that the ligature has any great advantage over the old proced- 
tion occurs here as elsewhere in the body. When the source 
of irritation, the flow of acid gastric contents over the ulcer- 
ated areas, ceases, it is reasonable to expect a cure of the ulcer 
and subsidence of the inflammatory swelling. On this suppo- cut through, so that nothing can pass from the stomach to the 
sition it is not necessary to remove the thickened pylorus in intestines,and during this time nutrition from the stomach 
ulcer cases, as has been advocated by Rodman. Dr. Pantzer can not be secured. In many cases early nutrition is impor- 
@expressed his conviction that several rows of sutures in in- tant, and Dr. Goodhue thinks this is the great objection to 
the McGraw ligature. 

Du. J. H. Cansrzxs, Detroit, Mich., said that an operation 
ean not be described; it must be seen. If a physician simply 
reads the description of a written article he will probably 
make a little break and discard it, but if he would go to the 
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attack; one died in my presence. Many members of 
this family have suffered from attacks of periodic sick 
headache, which appears to be the equivalent to an at- 
tack of paralysis, both having a common cause, what- 
soever that may be. 


i 
H 


voluntary muscles, except those of the face, eyes, 
organs of 1— deglutition and the sphincters of 
rectum and . ‘The attacks may be distinctly peri- 
odic for a time and at short in es ly in 
adults, but frequently later in life at much 
ATI intervals. The paralysis may be 
partial or localized or general, the upper ex- 
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appeti 
this is satiated by indulging in rich bad. s an attack is 
almost certain to be precipitated the following night. 


bers of this family are apparently unaffected by rich 
food, hard work and worry. Some will retire, feeling 
. well, and awake to find themselves completely 
pless, able to speak and swallow, but unable to move 
head, extremities or trunk. The onset is most always 
t during sleep. When the individual wakes he 

may find himself partially paralyzed, possibly to be- 
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feeling the slightest inconvenience from hav- 
ing been completely paralyzed a few hours before. 

In some, improvement is more rapid when it begins 
in the upper extremities and in others when it begins 
in the lower. The first symptom of improvement is 
simply the ability to produce slight muscular contrac- 
i 
condition soon followed by the ability to move a large 
portion of the part involved. 

Vomiting or one or two loose movements of the 
bowels sometimes occurs during the period of improve- 
ment. Some patients contend that forced exertion aids 
materially in ing improvement or in warding off 
an impending attack. Some complain of muscular sore- 
ness on the day following attack, ially if they had 
to be handled much, while others do not complain of 
anything. The frequency of the attacks varies greatly 
in the different members of the family, and also in the 
same individual at different periods of life. They are 
— la later become less frequent and more 


are not involved; none of the special senses have been 
affected. The bowels almost never move and urine is 
seldom voided during an attack, unless the bladder is 
overdistended. The patient retains full control of the 
sphincters of rectum and bladder. 

Patients during an attack usually have no desire for 
food, some suffer slight nausea, but they usually take 
nothing but water, until they have fully recovered, In 
an ordinary attack the circulation remains good; the 
color of the lips and finger nails is normal and ¢apill 
circulation is not sluggish. During a very severe a 
I have seen the pulse weak and irregular with evidence 


of cardiac dilatation. The temperature is not elevated. 
Some patients during a seizure are almost constantly 
affected by congestion of the conjunctivas and the mu- 


122⁵ 
come utterly helpless some hours later; or a period of 
marked r may be followed by complete pa- 
ralysis. The onset may, therefore, be very abrupt, as 
in patients feeling perfectly well, retiring, and after 
sleeping a few hours, discover themselves helpless, or 

This affection in its typical form is characterized by there may be premonitory symptoms during the pre- 

ysis, involving all of the ceding day. Some individuals may experience the 
heavy, sleepy, tired feeling, and sometimes a slight 
weakness in the extremities with an inco-ordination of 
the finer movements for days and in rare instances even 
a week, without the development of an attack. These 
are doubtless abortive attacks. The members of this 
family call this “feeling the spell.” The duration of 
an attack may be a few hours, or one, two and in rare 
. It instances three full days. Improvement may be very 
body rapid and of short duration, or it may require three or 
paralysis four hours, or even a half day. Improvement is some- 
ial times interrupted by a recurrence of complete paraly- 
0 sis. This is not frequent. It is nothing uncommon 
or for one of these patients to be as helpless as a log at 7 
more periods Of marked improvement, usually of a few a. m. and at 11 a .m. be engaged in doing a hard day’s 
hours’ duration, followed by complete helplessness. In 
a typical attack of complete general paralysis the pa- 
tient is utterly helpless, can not move a finger or toe, 
can neither lift nor turn the head on the pillow, and if 
5 unsupported, the head either drops on the sternum or 
: backward between the scapulas. In some instances 
breathing becomes distinctly labored, and deep breath- 
ing, cough and vomiting are impossible. Speech and 
deglutition are in rare instances affected. The order 
of involvement is not always the same. It most fre- 
quently begins in the muscles of the lower extremities, 
but may only involve those of the upper or the muscles 
of the neck. There are no sensory symptoms, except in 
some instances formication and numbness in the paral- 
yzed parts, also a sense of heaviness and a tired feeling, 
which at times become very annoying to the patient, 
necessitating frequent change of posture, to the great 
relief of the patient. 
During an attack of complete paralysis the reflexes 
and the faradic excitability are abolished in the paral- 
yzed part, but return with the restoration of motor 
power. In some instances I have found the deep reflexes . 
slightly exaggerated during the prodromal period, when Some members may be incapacitated for a few hours 
the patient felt an impending attack, but I am not cer- in the morning, daily, or once or twice a week, and in 
tain that this was the result of any change in the cen- others the attacks may be at intervals of one or a few 
tral nervous system caused by the approaching attack months and even longer. During last year it was a rare 
of paralysis. In such instances the reflexes were always opportunity to see a typical attack of complete paralysis 
abolished when the paralysis was complete. among the remaining ten members of this family who are 
Some can predict with a certainty an impending at- subject to these attacks. During an attack there are 
tack, others can not. If any symptoms precede an at- absolutely no psychic symptoms. The mind remains 
tack they consist of a peculiar heavy, tired feeling in perfectly clear, and in a patient who died in my presence 
the extremities, some numbness and formication, and it was clear until the last moment. The cranial nerves 
some feel impelled to move and stretch themselves. 
These symptoms usually come on toward evening and 
attack in some individuals, though at the time there 
may not have been an inordinate - other mem- 


1226 


cous meinbranes of the respiratory tract. The accumu- 
lation of mucus in these cases may, at times, greatly 
embarrass breathing. It would be a serious misfortune 
for such to be taken with an attack in the midst of a 
severe cold. 

Most of the members of this family began to have at- 
rer. puberty or later in the sec- 
ond decade, and a had seizures, at long intervals, as 
early as the eighth or ninth year. During the intervals 
between attacks these seem perfectly well. The 
hereditary nature of this affection is, I think, established, 
inasmuch as every one of the paralytic group had either 
a father or mother who was subject to seizures of paral- 
ysis or sick headache, or both. 

The general clinical description of the attacks of 
headache in this family is very much the same as of or- 
dinary hemicrania. Most of these members began to have 
attacks when only a few years old. The attacks in many 
recurred once a week with great regularity until after 

berty, when the intervals were usually somewhat 
— One member had weekly attacks of sick head - 
ache during her whole lifetime; death occurred at 76. 
These attacks were seldom associated with any apparent 
disorder of the digestive organs. A number had attacks 
until the age of 20 or 30 years, when they were re- 
placed by attacks of paralysis, and a number had both 
in some 

ivi seem to protect for a short period against 
an attack of paralysis. 

I have made these observations during the last twenty- 
two years in a family in four generations. The total 
number of this family who have had periodic paralysis 
is seventeen. Eighteen members have had sick headache. 
Five had attacks of paralysis and headache. Fourteen 
members have had attacks of paralysis only, and thir- 
teen have had attacks of only headache. total num- 


The 
ber afflicted with either paralysis or headache is thirty 


Of the seventeen who have had attacks of periodic 
n One of the seven who are 
died from chronic nephritis. The remaining six 
died in an attack of paralysis, one in my presence. Four- 
teen of this paralytic group have been under my per- 
sonal observation. The disease was transmitted through 
the father having had attacks of paralysis, in six in- 
stances, through the mother in four instances; through 
the father 1 attacks of sick headache only, in 
four instances, through the mother having had attacks 
of sick headache only, in three instances. In nine in- 
stances the disease was transmitted through the father 
and in eight through the mother. 

The parents of the first generation were F. and M. O., 
of German descent. Both parents were hearty and well, 
except Mr. O., who was afflicted with periodic sick head- 
ache. There is no neuropathic history obtainable. The 
first generation consisted of five males and five females. 
Three of the sons had attacks of paralysis, one attack 
of headache and one was unaffected. Of the daughters, 
four had sick headache, none had attacks of paralysis 
and one was unaffected. I will append brief histories 
of the paralytic group: , 

Case 1.—Mr. M. O. is a member of the first generation, the 
oldest member now living, aged 70 years. His family his- 
tory and early personal history are negative. There is no 
luetic history in the whole family. He was of strictly tem- 
perate habits, but used tobacco rather freely. He spent his 
early youth in a store and later served an apprenticeship 
as bricklayer. His first attack occurred at 14. The paralysis 
always came on at night. To indulge in rich food, especially 
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in the evening, was sure to precipitate an attack, and to have 
a severe cold would predispose to a 
premonitory symptoms; he would 
well, wake up and find himself help 
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to sit up, and at 5 p. m. was able to walk with 
lowing morning at 9 a. m. he had completely 
There was at this time some soreness in his legs. During the 
attack he had full control of his bladder and rectum; no 
urine was voided for twenty hours; no 
There was no gastric distress during at 
provement, and the appetite was normal immediately after 
recovering completely. Later he 
arms, at 6:30 a. m., when he took a dose of medicine. 
brom. 3ss. Caffein citras gr. ii, and at 9 
pletely recovered. 


but the attacks of paralysis were of frequent occurrence until 
the age of 54, when he died in an attack. 

Case 6.—Mr. J. O., Jr., began to have paralytic seizures 
at 16; they were often of weekly occurrence, frequently seen 
The attacks were most severe during damp 
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he would be unable to move a finger or toe, neither could 
take a deep breath and speech was often difficult. He could 
His bowels never moved during an attack, and he always 
full control of the sphincters of the rectum and bladder. 
tremities are scarcely to be ¥ 4s 
bladder are not affected. 
Case 2.—C. F. O., son of Mr. O., had a very 
w 
a 
0 
in the seizures of her father. 
Case 4—Mr. L. G., son of Mrs. J. G., 
away from home, teaching, and without medicine. He retired 
at 10 p. m. At 2 a. m. he awoke and was paralyzed; could 
move only fingers and toes slightly. There were no sensory — 
symptoms. Improvement began at noon, at 2 p. m. was able 
never had the characteristic headache. He was otherwise well, 
months. At the age | d an at- 
tack and died. 
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TABLE OF URINALYSIS OF INDIVIDUALS 
TACKS OF PERIODIC PARALYS 
1. Mrs. IL. P., age 51, weight 165 pounds. 


332 
sss 


258825 


5825 
222 


E 
1 = 
8: 


ss 

— 


3222232223 


E 


= 


1208588832 


= 


84.66 
101.2 
26 
71.9 
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disease, The findings of a necropsy would dou re- 
in this family. 
has been proved 


anterior horns, which are supplied almost wholly by 
nerves have ever been nstrated in the vessel walls 


ve 
the spinal cord, but vasomotor centers do exist in the 
anterior horns, and it is not likely that the arteries sup- 
ying so important a tissue as is found in the anterior 
would not be supplied with vasomotor nerve- 
ulating influence. The nutritional changes noted in 
muscle fibers may have been due to disturbance of func- 
tion of the trophic cells. The exciting cause, be it toxic, 
may have a direct influence on the vasomotor nerves reg- 
ulating the blood supply to this part of the central 
nervous system, or it may have an indirect influence, 
when due to intestinal disturbance or when pa- 
ralysis results from sleeping in a draft. 

The slow but ive t ysis, which 
occurred late in life in two of the cases herein a 
I always believed to be due to a slow degeneration in the 
anterior horns, due to frequent disturbance of nutrition 
and the atrophy of the muscles due to involvement of the 
trophic cells. Only a careful autopsy will determine 
the validity of this argument. The paralysis in 
this disease always 2 to me to be closely allied 
to the paralysis which sometimes occurs in migraine 
or hemicrania, such as oculomotor paralysis, aphonia 
and paralysis of one extremity or of half of the body. 
Believing there is either a deficiency of elimination or 
the absorption of some toxic substance from the gas- 
trointestinal tract, in either case resulting in an intox- 
ication by some substance which may be the exciting 
cause of a supposed vasomotor spasm of the anterior 
spinal arterv, thus causing temporary anemia and paral- 
ysis, and ultimately degeneration and permanent paral- 
vsis, I attempted some practical investigations to deter- 


„ Summary of Case 2 in opposite column. 


— 


ben 


2 


Oct. 21, 1905. J ⁰ 
e rr Ar. this unique disease. I say disease, because some have 
a been permanently crippled by it, and six have died in 
————————————————————————— san attack, one in my presence; and whatsoever disorder 
8 | ö causes permanent damage to the central nervous system, 
8 ; | —_—_—__—__ 80 as to cause a slow paralysis and very sudden death in 
i 2 = | over 35 per cent. of those affected, I think is worthy to 
| | i be entitled a disease. 
' oo oe Numerous and very careful o ations have 
; 3400 1233 112.35 io” je ae made, but we are yet ignorant of the pathol of this 
5 | 1920 1022 103.2 12 he 
6 | 1920 1022 10%. 11 
11 1440 1023 80.93 16.5 ah ws 
{| 1680 1020 85 3.9875 
Av. 1686 | .... 06.24 13.77 | bell thi 
2. Mrs. II. F., aged 34, weigh nds. y demonstration. Some observers believe this condi- 
1 — py 13 11 tion is due to a toxemia affecting the nerve endings of 
12 the motor fibers in the muscles. Goldflam discovered 
4 39.73 21 oe 0 vacuolation of some of the muscle fibers. Until the 
6 53.93 9 og, ae truth is positively known one dare have views of his own. : 
: 1 oof ee I have always been inclined to view this affection as 
2 1 se 112 a vasomotor neurosis affecting the blood supply to the 
11 75 14.6 EA 
12 70.4 33 * * 
AV "98.62 2 
3. weight 75 
1 18.66 
1 25.8 
4 33.4 
5 28.18 
6 28.13 ie ¢ em 
7 35.2 és 
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9 36.93 1.12 2 
10 33.4 2.25 1 
11 29.86 1.5 1 
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5. G., age 36, 
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TABLE OF URINALYSES OF INDIVIDUALS SUBJECT TO PE- 
RIODIC ATTACKS OF HEADACHE. 


Mrs. I. S., age 88, 182 pounds. 


2 rH 11 
i 1 i i 
101e 
oe 
15 
| ieee | tees 
at. ie | | | | 
2. Miss S., age 13, weight 98 pounds. 
1 014 
8 ee 10200 ~ 
8381 
av. .... 50.84 371 
T. av. 1274 | | 1757 [20/15 
Average weight of patients 113 Ibs. 


I obtained in all 139 specimens of urine, 73 specimens 
from six members of the paralytic group, 36 specimens 
from three individuals the head- 
ache, and 30 specimens ve persons who were the 
picture of health. From the patients I obtained a 
— of the mixed urine for twenty-four hours, on 

ree successive days, at short intervals, and from the 
well, six specimens from each, on six successive days. 
The specimens were all submitted to the same examina- 
tion and the results compared. The only findings re- 
corded in these tables are the daily quantity voided, the 
specific gravity, the total quantity of urinary solids, the 
total quantity of urea and the presence of indiean which 
is noted as marked, slight or absent. In none of these 
specimens was albumin found (only ordinary tests were 
used) nor sugar, though only those imens were ex- 
amined that had an abnormally high specific gravity. 
The significance of the presence of indican would serve 
as an index of the degree of putrefactive change of the 
foodstuff in the stomach and bowels, especially of the 
albuminoids. If regularly found in large quantity it 
would point to a possible source of intoxication. If 
either the total quantity of urinary solids or of urea 
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TABLE OF URINALYSES OF NORMAL INDIVIDUALS. 
1. A. T. H., age 33, 145 Ibe. 


Av. 1148 . | 6603 | 23a8 
2. J. A., age 19, weight 182 pounds. 
2| poo | ios | | | :: 112 
1118 | i 
2. A. HL. age 90, weight 150 

1 1 4 
i 15 Re | | i 
4. C. W., age 18, weight 131 pounds. 

1 1028 53 1 
av. 1285 | .... | e249 | 10485 | 2] 8) 1/8 
5. P. L, age 16, weight 140 pounds. 
2| 3100 | ings | 

av. 1815 | .... | 9619 | } O| 
T.av. 1313 | .... | 7328 | 20.008 | 9|14| 7] 
Average weight, 139.6 Ibs. 
are constantly below the normal, it would establish the 
existence of renal insufficiency and would point to an in- 
toxication by the retention of one or more metabolic 

ucts, which may, in these people, having a peculiar 
idiosynerasy, be the exciting cause of this mysterious 


affection. In comparing the accompanying tables we find 
the average quantity of urine voided, the average out- 
put of urinary solids, about normal in all the classes 
examined, i. e., the paralytic group, those su to 
headache only, and normal cases, but one is very 
much impressed at the marked diminution in the aver- 
age quantity of urea eliminated by the members of the 
paralytic group. All of the individuals from whom 
these specimens were obtained live an active life, and, 
while the specimens were collected, none were subjected 
4— restrictions or change in their habits or mode of 
iving. 

There is also a striking daily variation in the quan- 
tity of urea eliminated by the members of the paralytic 
group, which is not in harmony with the variation in 
the quantity of urinary solids excreted. By excluding 
the little girl, aged 13, weight 75 pounds, from the 
paralytic group, it is seen that the worst sufferers are 
those in whom there is the most marked diminution in 
the average daily output of urea. 

In the tables will be noted two specimens from H. F., 
examined after an attack, and two daily specimens fol- 
lowing the one attack, viclding an average dailv excre- 
tion of 100.7 grams of solids and 24.9 grams 
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f — solids and 11.5 grams 

of 68.9 grams urinary — 
attacks. A 
sum of the average of all the observations made 


is as fol 7 


least one fact, that the patients included in the paralytic 
group are not excreting the normal quantity of nitrogen- 
metabolic products. This being a family affection, 
this peculiar aff — when 

people susceptib iar affection 
under the influence of des exciting cause, that would 
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excretion of urea and the paralysis, 
TREATMENT. 
i 


spasm of i 
large does of began this treatment twenty 
years ago, 1 
ported in this 
potassium, y consisted of 3es with caffein citrate 

i or ii, and this dose repeated in one or 
his to gre that from 
this time on most of those who were su 


cure, it did have a very decidedly abortive 4 and 
hastened improvement, when taken during a paroxysm. 
Prior to this nothing was attempted but prophylactic 
measures when causes were known. Proph- 
vlaxis is an important matter with some, for if, in the 
presence of a severe acute catarrhal inflammation of the 
respiratory organs one should indulge in rich, heavy 
food, lifes might soon be in danger. 

In one case reported, E. O. G. took one or two doses 
during the evening if he felt an impending attack, and 
for a period of two he did not fail to meet a pul- 
pit appointment. ite was then taken with a febrile 
affection, which he attributed to the medicine taken, 
and from this time on he took no more bromid. During 
the two years he took the medicine he felt the attacks 
often. After the febrile attack, he was free from the 
disease for about a year. He was then taken with an 
attack on a Saturday evening, which continued until 
Monday at 4 a. m., when he died very suddenly. This 
was the first attack after he discontinued the bromid. 
He did not take the bromid unless he felt an impending 
attack, which he was always able to do. A number of 
these patients have told me that they feel an improve- 
ment invariably in half an hour after taking the medi- 
cine. I do not know of a single instance in which a so- 
vere attack developed when the bromid had been taken 
during the onset; small doses were never tried, only 
large doses to make a decided impression on the nervous 
system. The ency of the attacks does not seem 
at all affected by the use of the bromid. 
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In these cases no has been thus 
far, but the patient, 0, has consented to an an- 
topsy after his death, and then we may learn more of 
the pathology of this disease. 
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CHAIRMAN’S ADDRESS BEFORE THE SECTION ON HYGIENE 
AND SANITARY SCIENCE, AT THE FIFTY-SIXTH ANNUAL 
SESSION OF THE AMERICAN MEDICAL ASSOCIATION, 

PORTLAND, ORE., JULY 11-14, 1905. 


JOHN S. FULTON, M.D. 


on 
perception 
that this Section articulates the medical profession to 
the body politic will not of itself commend us to the 
Association. It is interesting information, to be sure, 
but, stated in words it carries no conviction. Stated in 
works, the special utility of the Section will compel 
the interest of the Association and rapidly develop in 
the Section its true organic function. 

A brief consideration of the circumstances which 
have been determined internal boundaries in the Asso- 
ciation may help us to a better understanding of our 
own relations. The purpose of these annual meetings 
is primarily educational. Every man who speaks is 
for the time being a teacher; every man who listens is 
for the time being a learner. In the pursuit of infor- 
mation the members are free to go wherever their per- 
sonal interest leads them, but one’s desire to impart 
information is stringently regulated, first by the indi- 
vidual sense of power to contribute, and next by the 
selection which a man has made for the sake of a par- 
ticular technical excellence. A man may gather honey 
or wax wherever he will, but he brings the product of 
his industry home to his own hive. Each division of the 
Association, therefore, stands 1. the remainder of 
the Association as a source of knowledge, a teaching 
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The same a which forbids a man to think 
In studying the accompanying tables every one can of himself more highly than he ought to think, warns 
draw his own conclusions, but they seem to establish at also against the opposite sin, bidding him think soberly, 
according as God has dealt to every man the measure 
of faith. Applying to the duty of this hour the rule 
and measure of scientific faith which has been dealt 
to me, I desire to consider soberly the office of this 
Section as a member, first, of the body medical, and 
afterward of that greater body in which the profession 
not so affect others. What relation there may ween itself is a member—the body politic. If I confess no 
this d surprise that a majority of the members of the American 
furthe Medical Association see in this Section no very dis- 
tinguished merit, I imply no disparagement of the past 
history of the Section, nor any want of intelligence on 
3 Bel the part of those who think less highly than I of the 
capabilities of this Section. 

The Section on Hygiene and Sanitary Science seems 
to me in certain respects the most important division of 
the American Medical Association, and includes among 
its future possibilities a very eminent distinction, that 
of becoming the chosen agent in bringing the powerful 
and beneficent influence of medical common sense to 
bear on public opinion. That the Section will be raised 

disease kept the medicine on hand, and without excep- to a wy of such dignity and influence seems to me 
manifest destiny, and the question is not whether it shall 
come to pass, but when. Early—the answer is—if we 
recognize the advantage of our position and carry for- 
ward our responsibility; late—and to our disgrace—if 
the event must wait until the great body of the profes- 


1232 


body; and, conversely, the Association as a whole is a 
student body, deriving from each of its subdivisions the 
particular knowledge on which the general efficiency 
of the profession is nourished. 
The distinctions which the Association into 
sections are not equally sharp. Some of them cut so 
deep that, in order to be a highly efficient individual, 
one must practice within limits so definite and exclu- 
sive that he may lose in time many of the attributes 
and almost the name of a physician. Allowing for the 
influence of numbers, the most efficient divisions of the 
Association are made up of men whose names are but 
rarely in the mouths of the people, who are spoken of 
by us not as physicians, but as pa ists, anatomists 
or physiologists. These sections, in which the title of 
phyician is most apt to be abbreviated so that the special 


designation may be spelled out, are central to the body 
of medical science. About them are ped other sec- 
tions with looser distincti not wholly enclosed by 


i Science is a a of medicine, and, 
— * the others, fully half of its area 


lies in political science. Here, more than anywhere 
“special knowledge will leak out, and general 
knowledge will leak in, though a profession were covered 


with twenty thicknesses of sheepskin diplomas.” Here, 
or nowhere on medical territory, “statecraft and medi- 
cal knowledge should sincerely take counsel together for 
the health of the people.” the reaction between 
Ameri * 


nor po 
The profession should be deeply concerned about the 
fate of its members who venture into this field. It is 


hygiene, and all charity for those who have been 
Every one of them, whether surviving or perish- 
ing, came to his task in all but nakedness, for medical 
this field, nor is it likely that, from an academic view- 


Roth may continue in office, but neither can be a profit- 
able servant of the people. 

Of the notable faults in American hygiene, one owes 
its bad eminence equally to politics and to medicine. I 
refer to the abject, disgraceful, ignorant poverty of 
American hygiene in the fundamental data of the sub- 
ject. A country which swells its population by admitting 
a flood of immigration, with no more than a show of 
caution about the physical and moral results to the 
country, can not be expected to care about the minutie 
of loss and ir in its native population. A country 
which offers citizenship, on the simplest conditions, to 
any uncouth outlander, is not likely to learn, save in 
the shadow of disaster, the value of a son born in the 
land and nourished in its institutions for 21 years 
before he may become a sovereign citizen. 

Excellent reasons justify four volumes 
States Census Reports on manufactures, two 
ture, and abundant information pub 


United 
agricul- 
lished by state gov- 
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ernments and class Complete and accurate 
data on these subjects are worth many times the cost 
of collection. Just as satisfactory reasons justify two 
census volumes on population and two on vital statistics, 
while a great majority of the states are absolutely silent 
on these subjects. And such reports! Better than for- 
merly, but beginning in 1900, as in 1890 and 1880, with 
an apology for 30 or 40 per cent. defectiveness of the 
mortality evidence, on this point, or in that lucality; 
loaded with asterisks which mean “data insufficient ;” 
expressing a most reasonable doubt whether nine jejune 
pages on births ought to be printed at all—these reports 
express Columbia’s sense of business responsibility for 
78,000,000 lives. People are cheap; worth less than the 
cost of acknowledging the beginning and recording the 

in r num can 
opening the gate to cheaper people. 

Vital statistics originated, as the word statistics in- 

dicates, in political science, but the neglect of the sub- 

in this country has incited so much medical 

that politicians have come to vital statistics 
as a kind of medical arithmetic. Such progress as regis- 
tration has made in the United States is undoubted!y 
due to the influence of a few physicians, but it is at least 
doubtful whether the vital statistics of this country 
would improve very rapidly if wholly committed to the 
medical profession. Numerical completeness of returns 
of birth and death might be obtainable, but in a 
tive sense the results would be but little better, for the 
value of the results depends not on the number of 
observations but on their accuracy, and their accuracy 


depends in part on the prevailing standard of medical 


education, and partly on the physician’s sense of 
sibility in making his small contributions. In one of 
the United States the whole subject of sanitary govern- 
ment is, and from its inception has always been, in the 
hands of the state medical society. No state in the 
Union is more ignorant of its ation, no state more 
destitute of the fundamentals of sanitary organization. 
To those who believe that the sanitary destinies of a 
state would necessarily be safe if confided wholly to 
physicians, the history of Alabama is a sufficient answer. 
The consent of the people to systematic registration 
of vital data may not be easily obtained, but after that 
is done the consent of the medical profession will still 
be necessary in order that the will of the people may 
be effective. If in certain parts of the country the 
total neglect of vital registration is a vice of politics, 
in those states and cities where tion laws are 
in force, the unsatisfactory results of registration are 
chargeable against American medicine. To the best of 
my knowledge, there are two medical schools in the 
United States whose students are taught to write death 
certificates. A very intelligent professor of hygiene told 
me recently that it had never occurred to him that a 
physician might not know how to write a death certifi- 
cate. My own experience in handling medical certifi- 
cates of death, and my acquaintance with the 
results of mortality registration in general, con- 
vince me that one physician in every three can 
not write a good death certificate because he is 
„and one in every 
ve can not wri death certificate be- 


| | | some | u- 

man affairs. The of Section on ; and San- 

hygiene results, and all its virtues are not derived from 

that so many fail but that any succeed. All honor to 

those who in the have done good work in Ameri- 

Tble. 

cians feel qualified to practice hygiene, and great is the 

mortality of medical men in the service of Hygia. He 

who develops no political sagacity in this environment 

is rejected by the people; he who acquires political sa- 

gacity of a wrong kind is rejected by the profession. 
cause he is not a good enough physician. Instruction 
concerning the medical certification of deaths would not 
wholly remedy these defects, for they are, I am con- 
vinced, traceable to a neglect in medical education as 


5 


: 
F 

231 


72 
4 
1 
+f 


In the United States the records of public 
apparently public in the most promiscuous sense. 


Propet persons for proper 
ws hardly go further t 


records under such loose provisions is very 
nominal rather than a guardianshi 

In my first three years’ experience as 
access to the records was refused three 
when information was desired to prevent a 
once with the design of separating a married pai 
by a physician in order to injure another i 
Later, when the records were numerically 
sulting, life insurance companies began to 
copies of records for the purpose of verifying 
ments concerning the deaths of relatives made in 
cations for new insurance. The use of the records 
this purpose was refused, and I was told that such use 
is constantly made of the records in all American regis- 
tration offices. I sent the following inquiries 
to about forty American registrars: 

Are records of birth and death exposed, or copies given, 
to any person who may apply? 
Are copies of birth and death records furnished to rela- 
tives of the person named in the record without inquiry 
as to the reason for desiring such copies? 


i 
8 
10 


rposes. The 
this, and the 


1751 


of death to complete proofs of 
thority from the beneficiary to receive such information? 
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III of records of births and 
only reply in general terms to the inquiries. N 
of them knew any of of the seconds. In 
is different. The chiefs of health 

ords are subject to any abuse. Some of them have no 
restrictions about ishing information contained in 


whenever a copy of record is furnished, but copies are 
rarely or never refused. In some cities it a 


purpose i 
Philadelphia, Savannah, Buffalo, Louisville, 
and Providence, but only the 
Rochester and Providence claim 


The privacy of the records is 
cured in Providence by a court decision ; in Minnesota, 
by a general statute, which declares that a public offi- 


i i isclosure would create 
public scandal. In New J the records are excluded 
from commercial uses by regulations of the State Board 
of Health. In Marvland the registration law forbids 
the state registrar of vital statistics, under penalty of a 
heavy fine, to communicate any of the personal details 
of the records in his custody to any person not authorized 
to receive the same. The discretion thus vested in the 
registrar has sufficed so far to protect the records of 
births and deaths. The recent law on the registration 
of tuberculosis contains a similar provision. Except 
local health officers, no one may inspect the register of 
tuberculosis or receive any of the personal information 
contained therein without an order of court. The 
health officer of a western city undertook to restrict the 
indiscriminate use of his records for idle, or curious, or 
injurious purposes, The difficulties encountered were 
too many for him, and the records of that city may now 
be consulted by any one for any purpose or for no pur- 
pose. The records of this city are interesting in the 
fact that they contain the records both of birth and 
death of unacknowledged children of distinguished 
Americans, including a president of the United States, 
and the city department of health has apparently no 
way of preventing the inclusion of such scandalous fic- 
tion in its so-called public records. In another city the 
chief of the health department protects the records to 
the best of his ability, and in so doing has met the suc- 
cessful opposition of a mayor, and the threat of open 
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fundamental to the training of medical students as vital May a life-insurance agent obtain copies of records for 
statistics are to the practice of hygiene. the purpose of verifying the statements of an applicant 
The common omissions and occasional redundancies {°F insurance as to the cause of death of relatives t 
of medical certificates of death, as they have grown May ‘fer te r. — death be obtained 
familiar to me, are more and more associated with the mag W a a 
poor discipline of medical schools and hospitals in the In addition to categorical answers from —— 
matter of anamnesis. The habit of record-making is of the men addressed, I obtained a great deal g - 
yet uncommon even among the younger men. Under 
the influence of a few schools the times are mending, 
but, with the exception of those who do undergraduate 
work in hospitals, very few medical students of to-day 
have any instruction whatever in medical anamnesis. 
Assuming that the teachers of medicine in this coun- 
try can write good death certificates, a rather large as- 
sumption, and assuming that they are able to ascertain : 
the proficiency of students, I know of no exercise more the rec no ins of misuse has come to their 
likely to exhaust the complacency of a professor of attention. In some cities written memorandum is made 
medicine than to undertake the tabulation of a year’s 
mortality — furnished by hundred 
Whoever is elated over t status o » an 
med — — chat no barm is known to have arisen from this com- 
ago plete 12 The records are open, and no questions 
tion asked, in tee, Cleveland, Detroit, St. Paul, 
and ‘unflattering view of American medicine as re- Milwaukee, St. Washington, New Orleans, 
a vealed by American certificate of death. This work, asked in 
i Rochester 
Savannah, 
| 3 d withhold 
t . replies of Bos- 
ton, Chicago and New York whether the registrars 
v the length of a funis. make any inquiry as to the reason for seeking such in- 
: formation, or may in any case refuse information. No 
inquiry is made in the state of New York nor in Michi- 
gan, but the records must not be subject to loss or dam- 
age. Attempts to regulate the use of the records have 
are been defeated in _ — Rochester, 
n cial may no examined on any information obtain 
asking such copies of record? 
May a lawyer obtain a copy of a record to be used in 
the preparation or prosecution of an action at law to the 
prejudice or injury of the person named in the record 
or of a relative of that person? 
May a life-insurance agent obtain a copy of a certificate 


war against the health a 
editor who desired to D 
the records of the health department at the time in- 


state of Michigan has found it necessary to pass 
for a secret calendar of mar- 
8 of legitimizing chil- 


— dal out of — 
creating scandal out o ials not 
scandalous. 

In a great man the records of births and 


nostrum venders, tombstone makers, photographers, 
2 of memorial cards, undertakers and florists. 


vertising purposes. In the District of Columbia the 
commissioner of health asks Congress to pass a bill 
to protect the records, being unable, as matters stand, to 
prevent their free use for commercial purposes. In one 
city, a great one, an employe of the health department 
was found to be regularly selling to a quack the names 
and addresses of persons for en — examina- 
tions were made in the laboratory. is practice was 
broken up, it is said, though its continuance was not 
made impossible. 

ported from great cities, where the temptation to 
misuse of the records is greatest, or from the very cor- 
rupt cities where health departments may be expected 
to share in the political demoralization, one might con- 
clude that these represented approximately the 
amount and kind of abuse existing in field covered 
by my inquiry. But the populations in which these 
scandals are admitted are not especially good fields for 
advertising; with one exception all the cities concerned 
are free from notorious corruption; in two of them the 
stability and efficiency of the sanitary organization are 
remarkably high for American cities. Remember, too, 
that those who 1 me offi- 
cial for that purpose, it is likely that some 
officials would not communicate facts of the sort with- 
out precautions. It is significant also that, while one 
of my co ndents said that no abuse of the records 
had occu in his department, a gross abuse was 
shortly after reported to me by another member of the 
same health department. That a majority of my corre- 
spondents have not heard of such abuses as I mention 
seems to be strange, for it is clear that such records are 
liable to be abused anywhere and can not be defended 
unless that liability is recognized. 

I can not assent to the view that the records of a 
health department are public in the liberal sense which 
obtains with et to other official records, and it 


seems to me vital to the sound development of our sani- 
tary anamnesis that very close privacy should surround 
these personal memoranda. The records will always be 
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pably and 
| d not be ad- 
mitted to the files. Reasonable care would prevent 
these abuses, and it is idle to hope for healthy progress 
of registration until the records are y safe- 


We dare not limit the of registration to the 
subjects now included unter that head.” The pat i 
concerning population, marriages, births and deaths are 


ding. The formal inclusion of pneumonia, tuber- 
osis, malaria and i ingitis among the 
notifiable diseases, idle as it is in most p 
a real need in public hygiene, and not to be 
indefinitely among the defenses of American com- 
munities. It is notorious that the notification laws in 
most American cities are i i i 


sume to know the real state of public opinion are the 
medical practitioners, and these, indeed, do trul 

sent the opinions of the citizens on whom, for the time 
being, the notification laws are brought to bear. The 


sick can be as confidently expected. This brings up 


expect public health to be protected by punishing 
sick. It is hardly less humiliating to reflect that 
medical profession, perfectly able to represent us truly 
to the distrustful public, suffers this medieval 


persist. 

There are, however, some boards of health 
operate their notification laws with very little friction, 
and these have found that the 2 of the public 
has disappeared as fast as the confidence of the medical 
profession was won. Where cities have made ade- 
quate provisions for infectious diseases, where the rela- 
tions of boards of health to the afflicted are altogether 
helpful, and, above all, where the organization of the 
health department is not subject to the vicissitudes of 
party politics, there notification laws are effective. 

So far as I know, the worst forms of political cor- 
ruption are very seldom discovered in health depart- 
ments. I like to think that the profession to which I 
belong is very little inclined to eupiditv. and that in 
hygiene, as in other branches of practical medicine, 
moral principles are not easily broken down. I have 
encountered in my own experience but a single instance 
of what seemed to be a conspiracy to extort a bribe in- 
volving the health department of a great city. Last 
October (1904) a citizen of Marvland. Mr. E. T. D. 
asked my assistance in the following circumstances: 
While on a vacation tour with his family, his son, aged 
9, was attacked with diphtheria and died July 13 in a 
western city. He engaged an undertaker, who said that 
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false on certain particulars eo long as the statements of 
record are open without hindrance to the general pub- 
lic. Precautions sufficient to prevent abuse of the rec- 

uded certain memoranda concerning a scandalous por- ords need not be so stringent as to make them less 
tion of hi ' serviceable for legitimate purposes. All of us will agree, 

The 1 think. that they should not be available either by 

a spec gift or by purchase for commercial purposes, nor an- 
ri swerable to the inquiries of the malicious or mischievous 
eaths are sold to commercial advertising agencies. 
Sometimes this sale has been effected secretly for a long guardec 
time, but in some cities the practice is unconcealed. 
The buyers of these lists are milkmen, infant food and 
randa. The registration of the graver infectious dis- 
should be willing to pay for records of death on the eases, though generally provided for, is not generally 
chance of getting business in so short a time. One practiced. From time to time the list of notifiable dis- 
registrar writes: “I do not know how it is in your state, eases is extended, and it is evident that the scope of 
but here I know that registrars in various parts of the registration for the pu of hygiene will continue 
country are under salary or commission by various firms 
to deliver regularly records of vital statistics for com- 
mercial purposes.” In Baltimore an infant food vender 
went into court to compel the consent of the commis- 
sioner of health to the use of the birth records for ad- | 5 
the common explanation is that the people who enacted 
these laws do not want them enforced. Those who as- 
notification, and up to this time the opposition of — 
e 
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the cause of death did not prevent the transportation of 
the body to Maryland, and together they purchased 
transportation cases conforming to the interstate regu- 
lations. Permission to transport was refused by the 
health d ment on the ground that a city ordinance 
forbade it. There is, however, no such ordinance, 
though an ordinance does forbid the bringing of a body 
dead of diphtheria from outside into the city, and for- 
bids the disinterment of such a body within 10 years. 
The Marylander was told that a permit could be ob- 
tained by “shaking hands” with the proper . He 
understood this to mean the use of money, and definite 
instructions were given him, but when some tangible 
evidence of good faith was refused him he declined to 
do as he was instructed, bought a cem lot, interred 
the body, and returned to Maryland. He desired me 
to help him recover the body of his son. I gave him a 
letter to the western health commissioner and advised 
him about the legitimate cost of getting a permit. He 
left, saying that he would try to get his son’s body 
without the unlawful use of money, but that if obliged 
to use money he would, on his return, declare all the 
details. In November he went west again, carrying let- 
ters from three Maryland officials besides myself. He 
returned with the body of his son, and on Dec. 4, 1904, 
told me the following story. I omit minor details: Go- 
ing first to the health department, Mr. D.’s request was 
refused and the acceptance of his letters was refused. 
He went then to a railroad man of his acquaintance, 
who introduced him to the president of a bank, who, in 
turn, gave him the name and address of a lawyer. Mr. 
D. “shook hands” with the lawyer and gave him money 
for himself and several other people. He did not men- 
tion the name of the lawyer, and he implicated by name 
but one person, a superior officer in the health depart- 
ment. His resentment against this individual was very 
vigorous until I proposed to transmit all the information 
in oe at once to the commissioner of health 
of city. My fellow-citizen thereon explained 
and that it was possible for him to have gotten away 
without paying. I communicated the information in 
detail to the chief of the western health department. 
Two letters have gone each way, and such information 
and assistance as I can furnish are still at the service of 
the commissioner of health whose t is impli- 
cated in this scandalous business. 

American hygiene is, as I said before, the offspring of 
American medicine and American politics, and is 
worthy of the two. While its worst faults are, perhaps, 
derived from politics, American medicine is measurably 
responsible for the moral as for the scientific deficiencies 
of the neglected bantling. Has the medical profession 
anywhere been resolutely arrayed against the corruption 
of American politics or ever concerned itself deeply 
about the welfare of its fellows exposed to extraordinary 
moral hazard in an honorable and necessary calling? 
Have the medical men who entered this field, and pur- 
sued honorable careers honorably, been defended from 
the predatory statesmen? Where were the physicians a 
few months ago, when a state, after more than twen 
years of leadership in public hygiene, was turned 
to the foot of the column, in order that a governor 
might compliment a friend ? 

When, “in the exigencies of politics, it seems to have 
been necessary, in the mind of the new mayor,” to have 
a new commissioner of health, and to retire one of the 
most active and successful educators of the public that 
the country has produced, where were the physicians of 
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the city? Did the exigencies of politics really score so 
well that physicians can hope, with a show of reason, 
that a new man—any new man—may succeed at once 
to the efficiency of his predecessor ? 

At the end of this chapter of deli ies, some un- 
informed person may ask whether there is any virtue in 
American hy ** 1 to the . of that 
2 n would have an an ble task, 
or I am far more impressed with the mets hen with 
the delinquencies of American hygiene. I am as much 
surprised as you can be that the honor of being your 
chairman has turned me to these sober reflections. 
Pioneers we are, every one of us; fit for the trail, per- 
haps, but unfamiliar with it; making in the field a new 
science which many suppose to have been previously made 
in the schools and laboratories; cut off from our former 
associates, yet not alone, but laboring, with other pio- 
neers of statecraft, sociology and applied science, to 
build the principles of preventive medicine into the 
social structure. Better understood, we sometimes 
think, by our fellow-pioneers than by the people, on one 
hand, or the men of medicine, on the r, ours is a 
game of which the players know little and the referees 
know less, a game having a fine theory and a book of 
elaborate rules, but the crudest practice. To bring the 
conceited medical umpire and the willful citizen-referee 
together and make them know each other, to mix com- 
mon sense with medicine and common M with 

itics, and to let the book of rules then and there be 

ned; that is the way we shall come to be known 
for what we are, and afterward for what we ought to be. 
Since the robes of eculapius were rent by the endostuo- 
sis of common sense, we have learned that knowledge is 
wer in proportion, not to its concentration, but to its 
ffusion. I count it the highest distinction of a hygien- 
ist to be diligent and skillful in diffusing among 22 
ple a special knowledge to the salvation of their bodies, 
and I conceive it to be within the power of this section 
to diffuse among medical men a general knowledge to the 
salvation of their citizenship. 

Of my two immediate in this chair, each 
very clearly — the feeling that the Section is not 
now in the full exercise of its function, if, indeed, the 
nature of its function is generally understood. At the 
Atlantic City session we agreed that at each annual ses- 
sion the Section should make an objective presentation 
of some phase of its subject. Our first exhibit in this 
line we devoted to the hygienic relations of water. The 
Board of Trustees approved our plan and promised the 
needful financial support. At their meeting in February 
the Board of Trustees appropriated $200 to the use of 
the Section, and your Secretary and Chairman concluded 
that this amount would not finance such an exhibit as 
was planned at a point so remote as Portland. The ex- 
hibit here presented has cost the Association less than 
$50. The program is nearly as full as we desired, but 
the exhibit amounts to no more than one-tenth of what 
could easily have been realized. Nevertheless, the pro- 
gram and the exhibit meet our original design very satis- 
factorily in one most important respect. Both program 
and exhibit include contributions from non-medical 
sources. If some foolish person suggests that this cir- 
cumstance implies a poverty of medical resources, say to 
such a one that it indicates, on the contrary, that af- 
fluence of hygiene which we especially desire to share 
with our fellows in the ranks of medicine. 

If I may, in concluding, express a choice of subject 
for a future hygienic exhibit, I shall say that our next 
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not, such patients are liable to transmit the disease to others 
with whom they come in contact. Consequently Dr. Powers 
thinks that quarantine restrictions should be maintained until 
every case shows an absence of germs at least with two consecu- 
tive cultures. In quarantining large schools or homes this 
procedure is necessary in order to prevent mild forms of the 
disease or to prevent patients who have had severe forms of 
diphtheria returning and reinfecting the building. The injec- 
tion of small doses of antitoxin permits a mild form of the dis- 
psig the antitoxin does not kill the bacilli; it only neutralizes 


Dr. Kate Linpsay, Boulder, Colo., stated that whooping 


As a rule, children have whooping cough in a mild form if they 


he 
ning whooping cough and saving the babies. 

N. K. Foster, Sacramento, said that in California there 
is no law making whooping cough a quarantinable disease; it 
is a reportable disease under the rules of the state board, and 
it is a misdemeanor to disregard these rules. He also spoke of 
fhe number of properly educated sanitarians. Our health offi- 
cers are largely recruited from physicians—from those who are 
young and inexperienced and generally without having had any 
special training. He said he wished the American Medical 
Association, starting through this Section, would insist that 
the medical colleges in this country educate sanitarians or at 
least provide some good course of sanitary science. Let them 
give a two years’ course, so that we can have men all over the 
country who are competent sanitarians. Of course, there are 
many good men now—men who have had extended experience 
and education, but throughout the country sections and a good 
many of the thriving cities there are men who are not what is 
needed, and Dr. Foster supposed that it is the same through- 
out the United States. There is difficulty in getting men who 
have had any instructions whatever in sanitary science; they 
may be good physicians, but bad sanitarians. Dr. Foster thinks 
it would have to be a postgraduate course, but thinks these 
men should have some teaching, at least an optional course of a 
few months, in sanitary science. 

Dr. James Cannot. Washington, D. C., said that the George 
Washington University is now contemplating the establishment 
of a course with a view to conferring the degree of doctor of 
public health, the special object being to qualify men for the 
sanitary service. 

Dr. W. C. Cnaruax, Toledo, said that the only trouble is 
that health officers are not well paid. There is no inducement 
to take that course for two or three years for $25 a year, which 
is about the sum paid health officers in Ohio. 

Dr. K. E. Hee, Seattle, said that Dr. Foster's idea of a 
course in sanitary science is exceptionally good. He thinks, 
however, that such a course should be a part of the general 
training of a physician. The whole point of getting reports 
is getting the co-operation of physicians; if they were to 
understand the necessity that the health authorities have for 
accurate reports there would be no trouble in getting those 
reports. If that was a part of the gencral training in col- 
leges, a requisite for a degree, just as a knowledge of the eye 
is, they would know the necessity of it and education on the 
subject would start with the younger men. The older men 
would some time die off, and the younger men would know 
sqmething about it. He said that Dr. Foster's method of 
handling smallpox in California has been done in the state of 
Washington for nearly three years. In Washington, on one 
side is a state with no health authorities whatsoever, on the 
other side is British Columbia, and there the authorities are 
exceptionally strict. If even one case of smallpox drifts over 
the line from any one town in Washington it means an abso- 
lute quarantine of a whole section of the state. so the Wash- 
ington health officials have to be careful. All quarantine regu- 
lations should be tempered a great deal with tact. The object, 
of course, is to get the greatest possible protection with the 


FIBROMYOMA OF UTERUS—EASTMAN. 


Jour. A. M. A. 


ysician. 

Dr. Cuaries C. BrowNnixo, Monrovia, Cal., said that eo oper - 
ation has been dwelt on at length, and he thinks not too 
greatly, because that lies at the foundation of being able to 
secure reports. Recently he was visiting a physician, who was 
going 
in and saw a child with scarlet fever and was a little sur- 
prised. The physician made a hurried call, and after leaving 
the case said he would not call it scarlet fever because the 
health officer would put a card on that house, and the man had 


to make a living. It seems in that particular town the phy- 
sicians are not in as good accord as they are in Washington. 


INNOCENT FIBROMYOMA OF THE UTERUS.* 
THOMAS B. EASTMAN, M. D. 
INDIANAPOLIS. 


During the last few years there has appeared in the 
a of articles wherein the 
writers have advocated the removal of practically all 
fibromyomata of the uterus. This position has been 
taken for the most 
cases complications tening life, such as the various 
diseases of the tubes and ovaries, etc., were found which 
warranted the removal of these structures together with 
the uterus itself. 

It is my purpose to urge that in a rge propor- 
tion or iu practically all fibroid — 42 there ex- 
ists in the tumor itself at the time of diagnosis, or will 
exist with considerable of certainty at some 
ture time, conditions which warrant their removal, or 
that the tumor will sooner or later produce such condi- 
tions elsewhere. 1 do this with the full realization that 
there come to the autopsy room numerous cases 
such tumors had existed for years symptomless, and in 
which they were no way responsible for the death of the 


woman. 

That there is a tendency to the extent to 
which these degenerations are found is conceded ; never- 
theless, that they are found in such a number of cases 
as to render them of much importance requires for con- 
firmation only the careful perusal of the literature of 
the subject. 

Camus“ reports a case of multiple fibromyoma of the 
uterus, weight 4 kilograms, which had undergone cal- 
careous degeneration in one part, the degeneration evi- 
dently having started on the periphery. were no 
symptoms, but large abdomen. 

M. Cornil? describes the removal of an intramural 
fibroid of the size of a fist in a state of edematous and 
colloid degeneration. The tissue was semitransparent 


® Read in the Section on Obstetrics and Diseases of Women of 
the American Medical Association, at the Fifty-sixth Annual Ses- 
sion, July, 1905. 

1. Bull et Mém. Soc. An., Paris, 1904, Ixxix, 707. 

2. Bull. et Mém. Soc. An., Paris, 1904, Ixxiz, 696. 
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cough has teen the most troublesome for her to 
antine, and it is a very dangerous disease, certainly during the That is one of the stumbling blocks. Another is that the 
first three years of childhood or between 6 months and 3 years. people generally understand that a report means quarantine. 
en §= Now, the large number of cases of tuberculosis and typhoid 
are from 6 to 8 or 10 years old, and they go around the neigh- fever do not need to be quarantined in the general sense of 
borhood, and yet it is a very dangerous disease in young chil- the term; it is not proper or necessary, but if physicians 
dren and very liable to be followed by sickness. Dr. Lindsay understand that when such cases are reported a certain lati- 
tude and assistance will be extended, the disease will be at- 
tacked by educating the people. First get the physicians edu- 
cated, and then educate the people to look on the health au- 
thorities as their friends, and not as a great inconvenience. 
That is especially true of typhoid fever and tuberculosis, dis- 
eases which are responsible for a great deal of suffering. Then 
get at the teachers of the public schools through the state 
board of health and through the county and city boards. 152 
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and soft. The uterine was filled with a cancer- 
ous growth, bathed in a -like liquid. (Microscopic 
examination.) 

Haultain“ believes that while fibromyomata may be- 
come secondarily malignant, this is by no means 80 
common as be inferred. Authentic 

cases of sarcomatous change in a pre-existing 
sarcomata are degenerating fibromyomata. 
on Franke, states that sarcomatous tion 
occurs in 76 per cent. of all cases, while lingworth 
met with one case of myxosarcoma in 300 cases of 
fibroid, and Noble only two in 258 cases. Von Franke 
has observed one undoubted case in 400, while in con- 
sulting the case book statistics of Professor Simpeon’s 
ward in the Edinburgh Royal Infirmary no instance has 
occurred in the last 300 cases of fibromyoma. In tak- 
ing these statistics en masse, in only four cases out of 
1,250 fibromyomata had sarcomatous change occurred. 
As a rule, he states, sarcomatous change occurs after 
or about the menopause and is perhaps the most com- 
mon, but by no means the only cause of increase in size 
of a fibromyoma after the climacteric. From the 
rapid increase in the size of the tumor, severe pain is a 
very constant symptom. Pay if after the menopause 
* a known fibroid there is pain 
and loss of strength, the diagnosis of sarcomatous 
change is almost certain. Cystic edematous infiltration 
and degeneration of fibroids with slight cellular pro- 
liferation resembling myxosarcoma, von Franke has 
observed on two occasions. In one of these, the inter- 
Weed cet which the op- 
of a tie tumor described first by 
veilhier. In cases the cellular proliferation, 
though assuming the embryonic type, was so scanty that 
one could hardly classify them as sarcomata. After re- 
moval there has been no sign of recurrence as was to 
be expected. He believes that malignant epithelial in- 
filtration of fibromyomata is of extreme rarity, only 
one or two cases having been cited. 1 te 


the original tumor 
tumor either due to 1 ior or to 1 of 
glands from the en- 


H. Smith? rts of calcareous degeneration 
reports cn of aero, 


Dr. R. Fenwick* noticed that calcareous tumors in- 
variably had very small pedicles and in cases he exam- 
ined he found that the blood vessels were of a small 
caliber in com with the size of the tumor they 
had to supply. He thought, therefore, that the cause 

of was the want of an adequate blood su 
ply. The walls of the ovarian and uterine vessels 
cases of myoma were almost invariably greatly thick- 
ened, 2 condition described still more clearly by Mr. 
Stanhope Bishop more recently. Adhesions to the in- 
testines and omentum were less common in calcareous 
cases than when the degeneration was more rapid. 

B. Emmett’ describes a fibromyoma filling the pelvis 
and a greater portion of the abdomen, causing pressure 
symptoms. One of was micro- 
scopic examination to have undergone deyenera- 
tion. Dr. Dougal Bissell mentioned 
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Francois Dainville“ a case of cancerous de- 
generation of fibromyoma of the uterus. 

Charles P. rr 
fibromyoma of the uterus by an adenocarcinoma, wh 
by assumed the ye 
There was an absence of cancer 
elsewhere in the body. He considers the important 
point in connection with this tumor to be the question 
of origin of the epithelial masses, and mentions the fol- 


ma of cancer of uterus. Cases are 
by Babl Callen, Ruge and Veit.“ 

3. In the t of cancerous tumor from epithe- 
lium normally contained in fibromyoma of this we, the 
“myocarcinom” described by Liebmann“ is not satie- 
— explained. an — 

yoma presentin oo of carcinoma, 

— in the K bones. The uterine mucosa 
mary ant 

to have its n 
turn ha from the remnants of the Wolffian 
body. — physical examination showed no evi- 
of cer- 
ination showed evidence of from 
the epithelium covering the tumor. 

J. C. Webster“ lists 210 cases of fibroid tumors 
treated surgically in which the tions were as 
follows: Calcareous 2, edematous 6, cystic 13, myoma- 
tous 4, suppurating 10, adenocarcinoma of cervix 1. 
sarcoma 2, 3, necrobiosis 11; total 52. 

Webster compares these findings with those of some 
other workers who have ~- tticular attention to 
the subject in recent yea us Scharlieb in 100 
eases of fibroid found "Gegenerations in 26; Culling- 
worth in the same number found it in 52; Noble in 258 
cases, found it in 47; Ellice McDonald in 280 cases, 
found it in 135. 

E. McDonald"* writes: “Since Martin in 1888 made 
his study of degeneration in 205 cases of fibromyomata, 
others have reported similar series; notably Noble’ 
258 cases, C. J. Cullingworth®* 100 cases, Mary Schar- 
lieb** 100 cases, and C. C. Frederick“ 125 cases.” 

He summarizes the tions as follows: Fatty 
degeneration 7, calcareous infiltration 11, necrosis 55. 
eystie degeneration 34, telangiectasis 46, sarcoma 17, 
associated carcinoma of the cervix 15, associated car- 
cinoma of the body 17, myxomatous (edematous) 8. 
associated syncytioma 1; total 788. 

McDonald found degenerations as follows: Slight 
hyalin 18, moderately hyalin 32, marked hyalin 19. 
byelie and caleareous 8, caleareous 14, calcareous, ne- 

crotic, hemorrhagic 2, cystic 8, myxomatous 4, hemor- 
rhagie 6, necrotic 4, necrotic and hyalin 3, necrotic and 


An., Paris, 1903, Ixxvill, 915. 
9 Amer. Jour. Obst., 1904, xlix, 2 

10. Virchow'’s Arch., 1892, exxix, 

11. Mitt. a. d. Path. Institute ene 1878, p. 291. 


5. 
18. The Journal A. M. A. May 21. 1904, p. 1344. 
Brit. Gyn. Jour., 1901, xvil, p. 170. 


— 
21. Jour. Obst. and Gyn., Brit. Emp., 1902, ti, p. 22 
42. Amer. Jour., Gyn., 1903, fl, 297. 


lowing sources reported in the literature: 
1. Metastasis from tumor in other parts of the body. 
Such an extension has been reported by Schraper“ from 
— - —— 
18. “Cancer of the Uterus.“ 1900, p. 410. 
14. Zeitft. f. Geb. u. Gyn, 1881, vi, p. 261, 1882, vil, p. 138. 
15. Virchow’s Arch., 1889, exvill, p. 82. 
— — 16. Virchow's Arch., 1898, cl, p. 555. 
J. Trans. Edinburg Obst. Boc., 1903-1904, xxix, 167. 
4. Encyclop. Geb., Langer. u. Huff. 
5. Emyclop. Geb., Langer. u. Huff, 195. 
6. Brit. Gyn. Jour., 190% xix, p. 209. 
7. Amer. Jour. Obst., 1904, xlix, 547. 
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cystic infected 1, adenomyoma 6, as:eciated with adeno- 
carcinoma 6, associated with squamous cell carcinoma 
of the cervix 2, sarcoma 3, deciduoma malignum 1; 
total 135. 

Pibeoide peed and all fibroids 

. Fibroids producing symptoms a roids ex- 
cept those 1 small (especially when sub- 
2 should be the 

to patient from operation is far n from 

the tumors themselves. 

2. In view of the sarcomatous changes, carcinomatous 

and complications of uterine fibromyo- 
mata, early removal is indicated when they are of suffi- 
cient size to produce symptoms. 

3. 1214 pathologic examination «hould be made 
all fibroids for evidence of malignancy. Particular 
study should be devoted to those tumors which are 

ic, cystic, or both, as among these are found the 


necrotic 
of malignant change. 
1 Noble“ of Philadelphia, says A. Martin“ 


degeneration 8, telangiectasis 3. sarcoma 6, car- 
noma of the cervix 2, carcinoma of the body 7: total 
Dr. Noble tabulated and analyzed 258 cases of both 
degenerations and complications. He classes these in 
three groups: 
1. Those which would lead to a fatal result. 
2. Those which would threaten the life of the patient. 
a Those which would involve more or less invalid- 


He estimated that 95 of these patients, or 36 per cent., 
would have died of the complications of the fibroid 
tumors had thev not been operated on. 

Charles J. Cullingworth” rts 100 cases, cover- 
ing a period from 1892 to 1901, inclusive; of these 46 
were typical fibromvomata, with no structural change 
evident 2 the naked hg two showed telangictatic 
change, 52 presen pathologic ion, as 
follows: Edematous and myxomatous 27, myxosarco- 
matous 1. cystic or fibrocystic 5, calcareous 1, necrotic 
18; total 52. 

Pain as a predominant symptom is an indication of 
a degenerative process. The age of the youngest po- 
tient operated on was 28, the eldest 61; the preponder 
ant ages 35 and 45. Two of the cases showed a marked 
increase in size after the onset of the menopause, with 
initiation of necrotic change at that period. The opera- 
tion resulted fatally in both these cases. No conclu- 
sions are formulated. 

Carleton C. Frederick** reports a series of 125 cases of 
both tions and complications. An estimate of 
probably 30 fatalities from complications alone may be 
made or about 45 per cent. from all complications. 

Mary Scharlieb** reports in 100 cases the following 

rations and complications: Edematous and 
myxomatous 5, sarcomatous 6, cystic or fibrocystic 7, 
1 2, necrotic 2, sloughing 3, carcinomatous 1; 

Degenerations were found in one-fourth of the pa- 
tients operated on; in one-half of these it was such as 
directly to threaten the life of the patient without any 
reference to hemorrhage or ure effects. In two 
patients the tumors contained cysts and were also in- 
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vaded by sarcoma. In 55 -calcareous and sar- 
comatous changes had occurred. The age of the young- 


est patient was 18 years, that of the eldest 68. 
In my 169 cases, degenerations were found as fol- 
lows: Necrobiotic 10, sarcomatous 1, a 1, 


2, myxomatous 3, adenocarcinoma of body 


these gro 
operated on at the time of the first examination, owi 
partly to the unwillingness to submit to operation 
partly to an ill-advised deference on my part to the 
so-called classical teaching in the treatment of symp- 
tomless fibromyomata. The latter two patients died 
without operation. 

Case 1.—The patient came to me for consultation with re- 
gard to an abdominal tumor which on examination proved 
be an interstitial fibromyoma of the uterus extending well 


38 


sounds were normal; ber chief complaint was of 


8 


undergoing necrobiotic 
Case 4.—A colored woman, aged 45, had a tumor which 


however, showed areas in 


Case 5.—This vatient also was a negress, 
whose sister I had a year before removed a 
this fact was probably responsible for her coming to me at a 
time when the tumor, so far as she knew, was giving her no 
trouble, although she was rapidly declining in health, a con- 
dition which she attributed to other causes. The tumor was 
of the interstitial variety and measured about 3 
On section the endometrium was found to be 
thickened, while high up in the cavity there was a 
mucous polyp, in the neighborhood of which the endometrium 


25. Jour. Obst. and Gyn., 1902, il, 223. 


— 

Out of these 169 cases, I wish briefly to outline five 
cases which illustrate the impracticability and often the 
impossibility of a diagnosis of certain conditions in 

was probably the first to tabulate and to analyze degen- towa ; 

erations of uterine fibroids, as follows: Fatty degen- 

erations 7, calcification 3, suppuration 10, edema 11, age 
little 
later 
dence V 4! 
later 190 
myoe 
Fehling, Dower, Fenwick*)—heart degenerations are a com- 
mon result of neglected fibromyomata. 

Case 2.—An unmarried woman came to me with a fibroid 
tumor of considerable size not because she suffered from it, 
but because her neighbors were questioning her chastity. 
This was in the summer, and she preferred to wait until cooler 
weather for operation. Before the 
suited her, however, she was -- ii 
high temperature and rapid pulse, 
showed extensive necrobiotic changes. 

Ca 
a 
tory 
inat 
a 
ing 
sho 
of 
a te 
through these areas showed plainly that the tissues had a 
tendency to break down on pressure. Microscopic sections 
through these areas showed plainly that the tissues were 
extended well above the umbilicus. She suffered: considerably 
from menorrhagia and from pressure symptoms, although 
there was nothing in her condition which could be construed 
as threatening. As a matter of fact she was able to sustain 
herself and a rather large family by work at the washtub. A 
superficia’ examination of the tumor after its removal indi- 
cated that it was nothing more than a simple fibromyoma. A 
series of sections from different portions of the mass exam- 
ined under the microscope, rr = which 
there were distinct evidences of sarcomatous degeneration. 

23. Amer. Jonr. Gyn., 1903, it, 297. ee 
24. “Pathology and Therapeutics of Diseases of Women,” Bos- — 
ton. 1890, pp. 268-272. P 1 
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was much more thickened and of brainlike consistency. 
microscopic section extending from this area outward 

involving the uterine musculature and the tumor growth, there 
were numerous projections which showed 
generation. In addition to this there were 


13 
11 
pet 
4 


will die after the operation as 
of a general carcinomatosis a i 
the removal of a fibroid tumor whi 


245 


own expression, take a classical view of these cases, 
would have advised against operation. 

Tt is hard to realize in this day of advanced and in- 
telligent surgery that men of unquestioned standing will 
delay these operations, trusting to good luck or the 
menopause to do away with the symptoms of which 
these women complain. According to my observations, 
so far as the menopause is concerned, it aggravates 
rather than improves the symptoms in at least half the 
cases. The idea of the menopause curing such a th 
as a fibromvoma is a relic of the surgical dark ages, 
admitting the bare possibility of such a thing occurring, 
the chance is so small that it should not be taken by the 
intelligent modern operator. 

In this connection, J. Bland Sutton“ says: “Surely 
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and 
il, and that she may die i 

of surgical intervention.” 

ys: “The mere fact that a woman 

has a fibroid tumor of the uterus is in no respect, 

ever, an indication for its removal.” In his opini 


becomes necrotic, extruded or j 
life in the gravest 


should be removed unless i 
symptoms. In the seven cases mentioned above, there 
were at the time of examination practically no sym 
toms, yet as already stated, two of the — 
i i tion, 


no such 


vitality had been lowered by disease. 


Deaver also states that he is thoroughly convinced 


to affect pathologic changes threatening life. So 
2 the 12 is concerned, there is noth- 
ing so innocent, nothing so treacherous. 

In respect to the statement that the dead house re- 
show large numbers of fibroids with which the 
women lived a long life in perfect contentment, Noble 
of a says: “For those who are convinced 
that one o 


they have had 


would be quite willing to be convinced of its truth on 
adequate evidence.” 


generations, which conditions under the circumstances, 
in great probability, would result fatally, not to mention 
the other degenerations listed, we have 30 cases, or 10.7 

cent. A consideration of other statistics will give 
practically similar percentages. It is not possible, of 
course, to say how many of these patients Deaver would 
have operated on, but it is fair to assume that the diag- 
nosis of the rations was not made in all of them 
before operation. In the same 27 he reports a series 
of 105 cases, with a mortality of 2.85 per cent. His 
own small death rate is sufficient answer to his argu- 


26. The Lancet, June 6, 1903. 


27. Amer. Med., vol. 9, No. xv, page 601. 
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there is nothing in the whole range of surgery more 
ironical than a woman spending 20 or even 30 years of 
her life as a chronic invalid on account of a uterine 
fibroid, in the expectation that at the menopause she 

off from the endometrium and surrounded by the fibrous tis- Will be restored to health and begin a new life, and then 
sue in which the alveoli were easily made out. This patient, to realize that, far from this being fulfilled, the fibroid 
operated on in March, is already showing evidence of return 
of the growth. 
tumor not larger than an orange. This tumor on removal 
proved not only to have undergone extensive calcareous de- 
generation, but telangiectatic degeneration also, so that the 
hemorrhage was excessive owing to the dilatation of the blood 
vessels as well as from the fact that the calcareous degenera- 
tion seemed to have invaded the vessel walls. The conditions 
found in this growth do not bear out the statement by Fen- 
wick previously quoted. He holds that in calcareous tumors 
we usually find the blood vessels of small caliber. ä 
— {heather operation reveled cndiens which, bad 
mous kidney, attached by ita hilum as it were, to the fundus 
of the uterus, the pedicle being some three inches in diameter. operation not been made, must necessarily have resulted 
This tumor had been of little or no trouble to the woman until! in death or in an o ion made on a patient whose 
she had a fall, after which the symptoms of torsion of the pedi- _ 
cle appeared. The tumor was promptly removed and showed evi- 
dences of necrobiotic degeneration. that a myoma 0 uterus which produces no symp- 
These cases all present one common characteristic, toms is as nearly harmless as any pathologic change 
J the lack of any symptom which would indicate any can ever be. It will be readily granted that a myoma 
: pathologic lesion other than the tumor itself. In one is harmless as long as it remains harmless, but when 
case, the patient was not aware that she had a tumor; one takes into consideration the large proportion of 
yet of these cases, two patients died for want of an these tumors, which, according to statistics which must 
tion; one from necrotic changes, the other from be accepted as accurate, do undergo degenerative 
— in the myocardium, which condition, according it is at once evident that time alone is neces- 
to eminent authorities, is undoubtedly one of the results 
of neglected fibromyomata. Another of these cases il- 
lustrates a common form of the innocent fibroid, the 
— civ 
calculated to give 
re ptoms, but its __ suggest that one of the strongest arguments that could 
intel rone to 4 ev wed be produced in support of their position would be to in- 
deficient hood supply through its narrow stitute a careful research into the autopsy records of 
torsion of the latter. well-managed institutions in order to learn, first, in 
, two patients died without an opera- what proportion of women fibroid tumors are found at 
there were at least nine chances out of autopsy, and, second, what relation these tumors had 
to the state of health or to the death of the particular 
patients. It is a classical statement that many women 
live and die without the knowledge that 
been extensively in F carcinoma from " 
endometrium. The others are alive and well. They 
are all of the class in which those operators who believe 
in the policy of procrastination, or who, to use their Deaver further states, quoting McDonald’s article, 
wherein he reports a series of microscopic studies of 
280 cases, that there were 12 cases, or 4.28 per cent. 
of malignant degenerations; add to these the 14 cases 
of calcareous degeneration and the 4 necrobiotic de- 
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ment. Is it at wey that the death rate — 
have been so small had these patients, whose cases mentally ysically com patient, ‘ 
quotes from McDonald’s table, not been on as must 
soon as the tumor was diagnosticated? Take the five Da. I. H. Dunntno, Indianapolis, agreed with Dr. Eastman 
cases of so-called harmless fibroids which I list out of in the main, but he ‘would not like to be — to the 
a series of 169 cases. Would these patients not all have dictum that physicians should operate on every case of fibroid. 
died without operations? It is true that 18 per cent. of fibroids undergo a dangerous de- 
It is a matter of curiosity as to what those operators generation, and, on the other hand, fibroid tumor operations— 
who assume what Noble refers to as the classical or hysterectomy and myomectomy—do not, under favorable cir- 
traditional attitude, do with other conditions in the camstances, give a mortality of more than 5 per cent.; that 
abdominal cavity, conditions which are analogous in i to say, 13 per cent. is gained by the operative method. 
to the lied harmlese fibroid. Re- Many patients carry fibroids for fifteen or twenty years 
Jr coen . without any knowledge of the fact. They discover them 
cently I removed from a woman aged 73 an ovarian tu- accidentally when they are near the menopause. Many physi- 
mor weighing, with its contents, 30 pounds. She had cians have patients to show that 80 per cent. of fibroids 
carried this tumor for 25 years; she had never had any undergo benign degeneration and absorption after the meno- 
— from it and was able to earn her own living. pause. Given a woman 40 years of age, not suffering from the 
ould these classicists have allowed it to remain? They tumor, Dr. Dunning asked if gynecologists are not justified 
remove appendices in the interval, and small ovarian in assuring that woman that the probabilities are 80 per cent. 
cysts ; they remove _symptomless gallstones from the im her favor that the tumor will disappear without harm to 
gall bladder, not on account of any immediate danger, ber. He 1 tgs exceedingly loth to „ e the 1 . 
but on account of the fact that in no greater proportion —＋ — S e 
, . ng place the signs are growth of the tumor, pain, fever, 
than in fibromyomata of the uterus these various condi- Acheria, increase of menstruation and painful menstruation. 
tions will undergo changes threatening the life of the p, Dunning is of the opinion, based on considerable experi- 
patient. For the same reason I remove all fibromyo- ence, that physicians are justified in many cases, especially 
mata of the uterus. when the patient is near the menopause, in watching the case, 
In conclusion, considering the statistics, the accuracy allowing the patient to go without operation when there are v 45 
of which can not be doubted, the low death rate in hys- no symptoms. These patients, as a rule, take the matter 1905 
terectomy in the hands of competent operators and in —— „and after the menopause their troubles gradually 
sa 
cases not too long neglected, and particularly the fact n Canto, Boston, stated that to propose the rule of 
that many of these tumors on removal reveal condi- 
; threateni death a which oa operating in every case of fibroid is as much empiricism as 
tions threatening death, and which are not suspected, i, the administration of medicine in certain diseases. It must 
and can not he diagnosticated prior to operation, I am be remembered that there are patients who need operation 
convinced that all fibromyomata should be removed un- and there are some who do not, and the outcome of this dis- 
less there be concurrent conditions which render the cussion should enable gynecologists to distinguish between 
operation inadvisable. these two classes. He is not prepared to take sides now; he 
DISCUSSION. desires to remain on neutral ground and to decide which pa- 
tients need operation and which do not. Of course, if the phy- 
Dr. Frank T. Anprews, Chicago, said that he is absolutely sician does not operate, he must keep the patient under close 
opposed to the position taken by Dr. Eastman, because it is so observation. It seems to Dr. Craig that this is the safest 
dangerous that it is vicious. He has seen many patients go course to pursue. 
by the menopause; in fact, it is his hope to carry them past Du. V. J. Hawkins, St. Paul, said that he has found fibroids 
the menopause and to watch them get well, and the vast accidentally during confinement ten times where one patient 
majority do get symptomatically well. It is impossible to comes to his office for advice. It is not wise to advise every 
say in how many of Dr. Eastman’s cases the tumors would woman who has a fibroid to be operated on. He has had many 
have become cancerous if let alone. Few of these cases develop patients operated on, and they are not well after the opera- 
into sarcoma. tion. If this operation should be performed in every case 
Du. W. F. B. Waxkerietp, San Francisco, declared that he is good results should be obtained in a large majority of the 
absolutely in accord with everything Dr. Eastman said. His cases, and that has not been Dr. Hawkins’ experience. Know- 
is true, up-to-date teaching. ing this, and also that many of these patients get entirely 
Du. J. H. Canstens, Detroit, asked in how many cases the well after menopause, the tumor disappearing, he stated tliat 
growths undergo changes of various kinds, the result of inter- he can not agree with Dr. Eastman’s views. 
ference with the circulation, and how many patients in a Du. W. O. Henry, Omaha, Neb., said that it would be a great 
hundred will die if operated on. In his opinion more patients mistake to adopt the rule that all patients with fibroid should 
will undergo a change for the worse in the way of malignancy, be operated on. Gynecologists have not yet reached the point 
septic conditions and adhesions if they are not operated on in abdominal surgery where they can say that the operation 
than would die if they were operated on. There is another is entirely safe. It is a great mistake to urge operation 
thing to consider. A fibroid tumor is not appendicitis. An when the fibroid produces no symptoms, for there is always a 
operation for fibroid ordinarily is not dangerous and one can possibility that the patient may succumb to the operation, no 
select the time for operation. The patient can be put in such matter how skillful the operator. Some women have small 
a condition that the operation will be almost free from any fibroids, and when the menopause comes on the fibroid disap- 
danger, and a man may be selected who is thoroughly co. pears. If the tumor does begin to make trouble there is suffi- 
petent to do the operation. The mortality will then be so cient warning, and then is the time to operate. Women in the 
small that the point made by Dr. Eastman is well taken. child-bearing period have fibroids, and during the involution 
Every orthopedic surgeon operates on club feet, knock knees following pregnancy the tumor sometimes disappears. Each 
and deformities of all kinds in which the mortality is as case should be studied individually and treated on its own 
great, and even greater, than it is in operations for fibroid. merits. In reply to a question Dr. Henry said that when the 
He operates for esthetic purposes or to restore lost functions, fibroid degenerates there will follow hemorrhage or a pro- 
and the operation is justifiable. If the patient is young the fuse discharge of the some kind from the uterus; then there is 
tumor should be enucleated; if she is old the uterus and what- time enough to operate and save the patient. He has not 
ever else may be necessary should be removed. To let a een patients die, but has seen them recover after pregnancy 
woman go around with a tumor for ten or fifteen years is not with uterine fibroids. 
good practice. It is the physician’s duty to relieve the mental Dr. R. T. Gurmore, Chicago, stated that hemorrhage as a 
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of the beginning of malignancy in fibroid tumors of 
requently 


demonstrated. Hemorrhage especially aggravated at the men- 
strual periods is almost a constant symptom of simple fibroma. 
Da. C. L. Bonirie.p, Cincinnati, said that two years ago he 


THE AFTER-EFFECTS OF DIPHTHERIA ON 
THE HEART.* 
FRANKLIN W. WHITE, M.D. 
Physician to Out-Patients at the hosten City 
in Theory and Practice of Physic, Harvard 
BOSTON. 
It is well known that in diphtheria the heart muscle 
and the nerves which control it are the seat of certain 
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School. 


diphtheria even when not acutely threatening may be 


important by its persistence for months afterward. Oc- 
casionally 9 myocarditis or mitral insufficiency 


that of a mitral insufficiency with very few symptoms. 
Jacobi“ says that after severe epidemics of diphtheria 
cases of chronic heart diseases are ; some cases 
have arrhythmia and murmurs for life. The physical 
signs are i larity of the heart, reduplication of 
sounds, especially the first sound, with extensive mur- 
murs over the mitral or pulmonic areas and now and 
then increase of the transverse cardiac dullness. He 
states that this 1 — the * may be — 
by a lon iod of absolute rest ygiene, 
with — use of cardiac stimulants. 


e Read in the Section on Diseases of Children of the American 
Medical Association, at the -sixth Annual Session, July, 1905. 
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Last year, in studying with Dr. H. H. Smith“ 
heart complications in nearly 1,000 
theria treated at the south 


a rapid or pulse. It was found that these 
physical signs of a greater or less of cardiac dis- 
turbance were of long duration in many cases, making 


F 


i 
8 
3 


it 


cardiac murmurs is very striking, and contrasts strongly 
with the condition of children at the end of other acute 
infections, such as measles and et fever, or the con- 


ospital. 
been under observation from five months to a year to 
determine the frequency, importance and duration of 
subacute and chronic disease of the heart following 


* 
cases were chosen from a large material as fol- 
lows: 1,431 cases of di 


discharge from the hospital. These very severe cases, 
— — had 22 hospital, ao of the 

rt during their stay in the ital, as indicated 
gallop rhythm, marked irregularity, cardiac — 
murmurs, and rapid pulse; several had laryngeal ste- 
nosis iring intubation; about one-fourth of the 
number had severe peripheral paralysis. 

In addition, during the last quarter of the vear 71 
cases whose illness was of mild or of moderate 
left the hospital with well-marked signs of cardiac dis- 
turbance, such as enlargement, murmurs, or irregu- 
larity. Fifty-one of these patients have reported to me 
for observation several times a month: two cases of 
earlier date are also included in our series. 

Of the 83 cases which have been carefully followed, 3 
have been excluded on account of heart lesions which 
had developed before the attacks of diphtheria, and 2 

7. White and Smith: Roston Med. & Surg. Jour. 1994, cl. p. 428. 

twenty-four hours admission 


8. If cases dying within of their 
to the hospital are excluded, the mortality is 6.75 per cent. 


occur in small fibroids in which malignant changes can not be 

Ospital, it was while severe 
reported five cases of pregnancy complicated by fibroids which turbance of the heart is very common in diphtheria, as 
seriously endangered the lives of the patients. One patient indicated by the t freque of heart murmurs and 
required a Cesarean section and two others Porro operations — 8 
in order to save their lives. 

it desi wa con of the ng 
after convalescence. 
About one-third of these cases 
a stay of one or two months with 
100 to 120 (not including babi 
third of the cases the heart was 
In about three-fourths of the 
murmurs were present at discha 
which were considered in 
anges which more or less seriously disturp its Tur 
tion, and the clinical signs of circulatory disturbance 
at the height of the disease and during convalescence 
have been carefully observed by many authorities. Much 
less is known, however, of the after-effects of the poison changes in . 
| of diphtheria on the heart. The large number of children discharged from the 
i Veronese says that lasting effects on the heart—ex- hospital with a rather rapid and irregular pulse and 
cept a moderate hypertrophy—do not follow diphtheria. 
Romberg? has seen the mitral insufficiency present in 
convalescence in several cases last several months and 
then disappear. dition of adults at the end of such acute infections as 
Steffen“ reports a case of mitral insufficiency follow- vee grip or pneumonia, and it seemed very desir- 
ing diphtheria which has been under observation for able to keep a group of such children under observation 
over four and a half years, and which he considers not until the heart had entirely regained its equilibrium or 
a case of relative insufficiency, but of genuine valvular Until the presence of permanent changes in the heart 
disease. were evident. 
insky* says that the disturbance of the heart in This paper consists of a clinical study of 78 cases of 
rn diphtheria with heart complications after their dis- 
may be le nd whi Indicate 118 p 
by symptoms of failure of compensation until years la- 
ter. 
Schmaltz® has shown by a careful study of 81 cases 
of diphtheria with heart complications, that while diph- 
theritio myocarditis clears up in the majority of south department of the Boston City Hospital in the 
cases within a few months, in others it often persists last year with a mortality of 136 cases, or 9.57 per cent.® 
after an attack of diphtheria for several years at least, Thirty-three very severe casts survived their illness, and 
and ; for life in some. The clinical / is of this number 29 have been carefully followed since 
p. 
vol 
Sta 
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patients of this kind are first seen inquiries should be made re- 
garding the previous diseases the child has had. The heart lesion 


making a good 


degeneration changes from the diphtheretic intoxication. Dr. 
Wahrer emphasized the point bronght out by Dr. Fairbanks 
relative to the apparent increase of heart disease after the use 
of antitoxin. That increase is only apparent, and it is similar 
to the apparent increase in the number of surgical operations. 
Dr. H. E. Garrison, Dixon, III., said that nothing has been 


cluded that she needed something to eat and she gave her hard- 
boiled eggs. The next day when Dr. Garrison saw her the pulse 
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necessity 
ful dietary. Dr. Lindsay had two cases which illustrate the 
subject. One was a case of heart lesion before the use of 
toxin and one after. Physicians emphasize the im 
physical rest and make that all-important in all cases of 
lesions. A child may be kept physically still, and yet if 
as 


1 
2 
7 


physicians accept the presence of a systolic murmur fol- 
lowing diphtheria as an evidence of cardiac disease. These cases 


of relative character presupposes a considerable 
dilatation of the heart. A systolic murmur alone does not in- 


IMMUNITY. 
CHAPTER XXVIII. 
TUBERCULOSIS AND PSEUDOTUBERCULOSIS IN ANIMALS. 


liver, 85 per cent.; digestive tract, 60 per cent.; spleen, 50 per 
cent.; kidneys, 30 per cent.; mouth cavity, 5 per cent. In 


ovaries in 5 per cent. It seems that the lungs are the most 
common infection atrium, and transmission probably is accom- 


sages. In the udders the process may at first be one of 
miliary tuberculosis, but a large amount of fibrous tissue 
forms in time, many acini are transformed into retention 
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permit of the occurrence of a relative insufliciency will be was very rapid and that night she died. Dr. Garrison thinks 
accompanied with the most profound symptoms of incom- that it is necessary to emphasize the kind of diet needed and to 
pensation. The systolic murmur per se, whether heard at the keep these patients on a light diet for several days after the sub- 
apex or base, can hardly be regarded as of positive diagnostic sidence of the disease. 
value. In some cases in which the heart is quite widely Dr. Kate Lixpsay, Boulder, Colo., emphasized the impor- 
dilated and one would have every reason to suspect a mitral 
insufficiency, there will be absolutely no murmur. On the 
other hand, a heart not enlarged may give a systolic murmur 
over the apex or base; likewise, an accentuated second sound. 

Pulse irregularity, both in quality rhythm and rate, and dila- 
tation of heart, are certainly the most important physical 
points in determining the deleterious effects of the diphtheria 
toxins on the heart. The question in Dr. Wahrer’s case might be raised whether the 

Dr. Arrnur W. Fainsanks, Boston, thinks there is no doubt child died of nervous shock or as the result of the muscular 

injured is a broad subject and as yet has not been sufficiently 
studied. 

De. WIA J. BUTier, — does not believe that 
tant point; the fault lies not with the sometimes continue for months with a systolic murmur, which 
the family physician. Dr. Fair is apparently considered a sign of relative insufficiency. Mitral 
children up and out of bed 
sign by the parents that t dicate relative insufficiency. It is a common thing to find these 
up, and the family physician accidental murmurs in children who had not previously had 

an acute infection of any kind. He emphasized the fact that 

the presence of a systolic murmur per se following diphtheria 

can not be accepted as an evidence of cardiac disease unless v4 
there is a very marked dilatation of the heart, especially of 190 
the left ventricle. 

Du. Joux Lovett Morse, Boston, did not agree with Dr. 

White that functional murmurs in the heart were rare in child- 
c hood. Dr. Morse thinks that they are very common in child- 
hood. 
Special Article 
sufficiently the method of Schott for the treatment of heart 
disease. Dr. Fairbanks believes that the baths, the resisted Certain differences between the bacilli of human and bovine 
muscular movements and massage are of value in these cases tuberculosis were mentioned in the preceding chapter. In cat- 
of muscular insufficiency of the heart. tle the disease shows a characteristic ten- 

Tow un Devine dency to remain localized in one organ or 

Tuberculosis. group of organs over a long period. It is a 

nodular disease as in man, but differs from 

is often found to be secondary to some other process. He sug- human tuberculosis in that the nodules often grow to large 

gested that at the next meeting some one read a paper on heart ize, may be imbedded in and sharply differentiated from sur- 

diseases of primary and secondary character. He mentioned rounding healthy tissue, and not infrequently involve serous 
one case showing the importance of rest after diphtheria. Four ‘Surfaces, forming large masses of firm sessile or pedunculated 8 
children in a family had diphtheria. The first was apparently tumors. The nodules frequently are fibrous from the begin- 7 

EEE recovery, and he instructed the parents not to ning. undergo early and extensive calcification and rarely 

allow this child to make any exertion; that she needed to be at often. We are not to understand, however, that miliary 

rest, kept in a horizontal position. They did this for about ten tuberculosis does not occur in cattle. Although the process in 

days. He called occasionally at the house to see the other chil- the lungs is usually of a fibrous and large nodular: nature, 

dren. One morning, while the parents were at breakfast, the rapid dissemination with formation of many miliary tubercles 

enild was lying in bed when she noticed that micturition may cause the picture of acute tuberculous consolidation in a 

started. She called to her parents in a startled tone, and when Certain number of cases. According to the statistics of Oster- 

they reached her she was sitting on the commode, dead. This tag. based on 43,000 cases of bovine tuberculosis, localization 

case was undoubtedly one of muscular failure, dependent on is as follows: Lungs, 75 per cent.; pleura and peritoneum, 50 

per cent.; peribronchial glands, 60 per cent.; spleen, 40 per 

cent. In more or less generalized cases the lungs are involved 

in 100 per cent. of the cases; serous membranes, 90 per cent.; 

cows the uterus, in general infection, is involved in 65 per cent. 

said concerning the diet in diphtheria. In one case which she 21 the cases, the udders in from 5 to 10 per cent. and the 

the child perfectly quiet in bed. The throat had cleared up and plished chiefly through the secretions of the respiratory pas- 


Aside from anatomic changes and clinical symptoms, diagno- 
sis depends on the tuberculin reaction, and, in relation to the 


Tuberculosis among sheep and goats is rare. It occurs occa- 
ca 


ili 


1. 915 
3 F 


or vice versa, has not been accomplished. 
The disease attacks especially the intestines, 
liver, in which are found hard, yellowish-white 


Similar bacilli have been cultivated from a form of tubercu- 
losis in the turtle (Friedman), and Blindschleiche—blind worm 
(Moeller). 


Certain other organisms of low y resem- 
ble the tubercle bacillus in their acid-fast properties, 
their ability to grow in the form of 


Other Related branching threads, and to produce tu- 
Organisms. bercular or nodular infections of a local 
nature in animals. They may be placed 

in a group which includes the tubercle bacillus. 
C. Fraenkel, also Neufel, recognize in smegma two acid- 
fast bacilli, calling one “tuberculoid” because of its morpho- 
resemblance to the tubercle bacillus, and the other 
“diphtheroid” since it sho¥s the pleomorphism of the diph- 
theria bacillus. One of these organisms may be identical with 
the “syphilis bacillus” (7) of Lustgarten. Smegma bacilli are 
most numerous beneath the in man and about the 
clitoris and vulva in women. Their chief significance lies in 
the danger that they may be mistaken for tubercle bacilli in 
cases of genitourinary tuberculosis. Smegma bacilli 


Pseudo- ular in rats, mice and sheep 
tuberculosis (and perhaps in other domesticated animals), 
in Animals. and in which organisms differing from 


uberculosia dor 


The disease in mice is caused by a diphtheria-like organism 
called Bacillus — 


infection may be transferred to the lungs and other organs 
through the lymphatic circulation. The 
of varying size, usually surrounded by a fibrous capsule, and 
are either semipurulent or undergo early caseation. They 
may be found in all the visceral. organs. 
An organism resembling that cultivated from the sheep has 
conditions in cattle. 

us bacillus of Lustgarten, organ- 
²˙ r 


Falling of Hair After Erysipelas.—<After 
short, Shoemaker uses the galvanic alternated with the fara- 
die current every day or two, and singes the hair ends every 
two or three weeks. He also applies equal parts of oil of ergot 
and fluid mercury oleate.—Denver Med. Times. 
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cysts, in which tubercle bacilli, free or intracellular, may be may readily enter the urethra in women and be carried into 
present in large numbers. the bladder during catheterization or cystoscopic examination. 

In man the danger of bacteriologic error may be eliminated 

udder, the demonstration of bacilli in the milk by staining urethra. Urine which is then passed is not likely to contain 
methods or inoculation into guinea-pigs. smegma bacilli (Young and Churchman). 

The tuberculin reaction in cattle is similar to that in man Milk bacilli” and “butter bacilli” are acid-fast organisms 
and is subject to the same general limitations, but is used "esembling the tubercle bacillus morphologically. In injecting 
extensively with the most satisfactory results. The com- milk into guinea-pigs as a test for tuberculous milk, Petri 
plete elimination of tuberculosis from herds of cattle is pos- occasionally noted, as a consequence, a thick membranous 
sible, by using tuberculin as a diagnostic test, the slaughter- growth which encased the liver and spleen and bound the 
ing of infected animals, and the disinfection of stalls. coils of intestines together. The omentum was thickened, and 

this structure and the mesenteric lymph glands contained nod- 
ules. In pure culture the organism is pathogenic for guinea- 
pigs only when given in large doses, and may kill the animals 

A form of tuberculosis is very common in the chicken, and in several weeks with the anatomic changes noted above. Its 
attacks also the pheasant, Pre 4 and turkey. The duck and virulence is increased by the simultaneous injection of butter. 

goose are exempt from it. Although the ** * tor man (Herbert). ee’ 

vian organ resem uman tuberculo- oeller cultivated organisms resembling ubercle bacil- 
A — 1 — lus from timothy (timothy bacillus), from manure, and a 

third (grass bacillus II) from the dust of a manger. The last 
is marked by great pleomorphism, thread formation and motil- 
ity in young cultures. ' 
Although some of the organisms described above are often 
branching threads. 2. It has a greater affinity for aqueous ani- called pseudotubercle bacilli, the term pseudotuberculosis is 
lin dyes. 3. Growth takes place in artificial media more rap- C applied somewhat specificall : 
3 | tu lus in staining and culture prop- 
erties, morphology and pathogenicity, are found. The clinical 
course and anatomic changes are similar in the three animals 
mentioned, although the organisms are different. The lymph 
glands near the infection atrium become enlarged chiefly by a 
cellular infiltrate rather than extensive proliferation of fibrous 
t b — the . tissue. The nodules undergo a soft caseation very edrly and 
pa Sayre» to resemble each other very Glosele although rarely show calcification. The infection finds its way to other 
into the avian, ts of lymph glands and may become more or less generalized 
— — — 11 * with the formation of smaller and larger sized nodules. 
mesentery ent Pseudotuberculosis of rodents, occurring spontaneously in 
— 1 rats, guinea-pigs, rabbits, cats and also chickens, is caused 
- ~ by an organism of considerable pathogenicity, 
rich in lime salts, and varying in size from that of a pea to i ) 
that of a walnut. These conditions suggest the intestines as Rats and Mice. = — eno — form in 4 
the infection atrium. The foci are rich in bacilli and histologi- animals.  Jintraperitencal — in 
cally show the essential characteristics of tuberculosis. . 141 
“Bacillus tuberculosis piscium” is the name given to an — — — 
acid-fast r 88 9 many nodules which may be as large as a hazelnut, and which 
Tuberculosis the abdominal wall of a carp. It grows well 4 * ] the conten. The organism ts 
ef Fish, Etc. at low temperature, the optimum being 25 C, Allen Bacillus peeudotuberculosis rodentium or Streptobacillus 
is found in large numbers in the lesions 
within giant cells, and is distinctly pathogenic for frogs. 
Certain authors state that the human bacillus when inoculated 
especially for the gray mouse. 
the — — A similar infection in sheep is of more importance and occurs 
y with some frequency. It is called pseudotuberculosis ovis, and 
from fish. the bacillus has a corresponding name. The 
Sheep. organism is supposed to gain entrance 
through wounds in the feet and legs, follow- 
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THE NATURE OF PUERPERAL ECLAMPSIA. 

Since Jiirgens in 1884 described the peculiar changes 
in the liver in puerperal eclampsia, a large number of 
studied cases has accumulated, so that it may 
be said that the pathologic anatomy of the disease now 
is fairly well understood. Perhaps the most active ob- 
server in this field has been Schmorl in Dresden, who 

has studied no less than 73 cases. 3 
Harbitz, who recently reviewed all this work, points 
out that the most important, essential, anatomic changes 
in eclampsia concern the blood, in which there is more 
or less laking of the corpuscles and coagulation with the 
formation of thrombi and emboli; associated with and 
partly, at least, dependent on these alterations are hem- 


orrhages, infarctions and necroses. The liver of eclamp- 


sia, with the congestion, infarctions and degenerations, 
presents a picture that is hardly ever seen in any other 
diseased condition. It is important to note that acute 
or chronic nephritis, as a rule, is absent; parenchyma- 
tous and fatty changes predominate in the kidneys, 
which are large, soft and pale yellowish in color. The 
central nervous system commonly shows hemorrhagic 
infiltrations, usually microscopic, into the membranes 
as well as into the nerve substance. Inflammations 
are not unusual in eclampsia, particularly in the lungs, 
but these processes are now regarded as secondary and 
accidental rather than essential. The embolism of 
parenchymatous and other cells, especially placental, has 
attracted much notice. 

This incomplete summary of the morphologic changes 
in eclampsia serves to outline the only basis as yet avail- 
able for deductions as to the real nature of the patho- 
genesis of the disease. 

Many of the older theories have been abandoned defi- 
nitely, e. g., the infectious, because bacteriologic studies 
have not given uniform positive results, and the me- 
chanical, which traced the eclampsia to ureteral obstruc- 
tion, because the autopsies have failed to show any such 
obstruction. It is also clear that eclampsia can not be 
identified with uremia; for uremia may occur without 
the changes characteristic of eclampsia, and in eclampsia 
the renal changes are not constant and often not at all 
well marked. These theories all traced eclampsia to 
morbid conditions in the mother. 

We have also a group of theories that conceive eclamp- 
sia as the outcome of an autointoxication dependent on 


pregnancy. Broadly speaking, this theory at vresent 
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enjoys widest support, and it must be said that it is 
quite in harmony with the anatomic changes which are 
easily explainable as the result of the action of some 
toxic substance or substances of the nature perhaps of a 
cytolysin. The origin of the supposed toxic bodies has 
been referred to disturbances in the metabolism of the 
mother, and eclampsia regarded as analogous with other 
conditions peculiar to pregnancy, such as vomiting, cho- 
tomic changes in pregnancy (pigmentary abnormalities, 
the formation of osteophytes, etc.) have been put in the 
same category so far as the cause is concerned. The 
poisonous substances have been supposed to be deriva- 
tives of protein decomposition, but as yet no one has 
succeeded in actually demonstrating the presence of 
any such substances in the blood or urine. 

Other investigators trace the eclamptic intoxication to 
the fetus, and regard it as due to the absorption by the 
mother of fetal metabolic products. At present the fe- 
tal theory of eclampsia has many supporters, especially 
among clinicians. The theory is supported by the facts 
that eclampsia most frequently occurs in primipare 
and almost always toward the end of pregnancy, as well 
as by the favorable influence that birth exerts on the 
disease. . 

According to a third theory, the intoxication is pla- 
cental in origin. This theory was advanced by Schmorl, 
who claimed that eclampsia is due to coagulative sub- 
stances produced in the placenta. This theory receives 
some support from the presence of placental cells and 
chorionic villi in the blood of eclamptics (but these are 
present also to some extent in the blood in 
uncomplicated by eclampsia), and by the multiple 
thromboses and embolism that constitute such a prom- 
inent feature in the pathologic anatomy of eclampsia. 
This theory is now being subjected to experimental test- 
ing, but as yet it is too early to formulate any definite 
conclusion as to its stability. It is interesting to note, 
however, that the placental theory of eclampsia seems 
to point the way to rational therapy. 


THE MORBID ANATOMY OF ASTHENIV BULBAK 
PARALYSIS. 

Under the designaticn of asthenic bulbar paralysis or 
myasthenia gravis pseudoparalytica has been described 
a condition characterized by weakness and undue readi- 
ness of fatigue in certain voluntary muscles, particularly 
those controlled by the bulbar nerves. The electric ir- 
ritability of the affected muscles also is quickly ex- 
hausted. Sensibility, nutrition and reflex activity re- 
main unaffected. In fatal cases, variable and inconstant 
changes have been found in the central and peri 
nervous systems and in the absence of definite knowledge 
the disorder has been considered of toxic origin. More 
recently, however, hyperplastic and neoplastic altera- 
tions have been described in the thymus gland in con- 
junction with deposits of lymphoid cells in the skeletal 
muscles. 


— 
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At a recent meeting of the Pathological Society of 
London, Dr. E. Farquhar Buzzard‘ reported the results 
of postmortem examination in five cases of asthenic 
bulbar palsy, with a demonstration of specimens illus- 
trative of the morbid anatomy. In three of the cases 
no marked changes were apparent to the naked eye. 
In one case the thymus gland was enlarged, weighing 
41 grams and presenting microscopically the appearance 
of simple hypertrophy. In another case the anterior 
mediastinum was occupied by a large mass in the posi- 
tion of the thymus gland. The upper part of the mass 
resembled a new growth, while the lower part consisted 
of a multilocular cyst. Sections of the former exhibited 
strands of connective tissue, between which were large 
masses of round cells and few definite concentric cor- 
puscles. The wall of the cystic portion contained be- 
sides occasional Hassall bodies. Nothing abnormal was 
discovered in the remains of the thymus gland from the 
other three cases. The central and peripheral nervous 
systems were carefully examined in all the cases, but 
no constant or important changes were detected. In all, 
however, small foci of cells resembling lymphocytes were 
found scattered irregularly between the cells of the vis- 
cera and in a number of muscles, with at times a smal! 
empty capillary vessel lined by a single layer of endo- 
thelium in close proximity. The appearances were sug- 
gestive of the escape of lymphocytes from the vessel and 
the term “lymphorrhage” is employed to describe the 
condition. In some instances gland cells adjacent to the 
cellular deposits had undergone degeneration or destruc- 
tion. Some of the muscular fibers in the affected mus- 
cles were swollen and rounded, hyaline and granular in 
appearance and stained feebly. 

Whether any significance is to be attached to the 
changes in the thymus gland at times observed in con- 
nection with asthenic bulbar paralysis can not as yet be 
determined. Comparable alterations have been found 
also in connection with another disorder of the muscles, 
namely, progressive muscular dystrophy. In cases in 
which they are not apparent, it is possible that func- 
tional disturbance may merely be unattended with struc- 
tural alteration. Further, it may be that the changes 
described in the muscles may be secondary to the abnor- 
malities on the part of the thymus gland. We have 
here at least a basis for more extended observation. 


ARE FUSIFORM BACILLI AND THE ASSOCIATED 
SPIRILLA TRYPANOSOMES? 

Considerable interest has arisen lately over the rela- 
tion of various inflammatory and necrotic processes and 
fusiform bacilli, associated, as a rule, with long spirilla. 
Many articles have appeared on this subject in foreign 
literature, but it is only within the last three years that 
cases have been reported in America. The organisms 
have been found, usually together, in ulceromembran- 
ous angina (Vincent’s) and stomatitis, pyorrhea alveo- 


1. Lancet, May 27, 1905, p. 1421. 
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laris, noma, hospital gangrene, appendicitis, gangrenous 
ulcers of the penis, bronchiectasis, periostitis, abecess of 
the leg and cerebral abscess. Although it has not been 
absolutely proved that these organisms are the exciting 
agents in these pathologic lesions, it seems probable that 
they are. The bacilli have been isolated recently in pure 
culture. The spirilla have been cultivated, but only in 
mixed cultures. By further study of these organisms 
their relation to these various lesions may be settled. 

Wright“ has advanced the theory that these organisms 
are a stage in the life history of a tryanosome. He con- 
siders that the fusiform bacillus is not a bacillus, on ac- 
count of its length. He points out that its vacuolation, 
its staining action with Leishman (blue with red chro- 
matin bodies), its eel-like, undulatory movement, are 
highly suggestive of a protozoic origin, in spite of the 
absence of flagella and an undulatory membrane. 
He mentions that the placques found in the chronic con- 
ditions of the mouth, in which the bacilli are found, 
are suggestive of the placques which are a characteristic 
feature in dourine, a form of tryanosomic invasion in 
horses. He also considers the anemia of pyorrhea alveo- 
laris indicative of a blood infection. 

Mackie* has recently brought forth some evidence to 
prove this tryanosomic theory. He considers that the 
spirilla, fusiform bacilli, sickle-shaped bodies and rib- 
bon-like bodies are all different stages of the same para- 
site. In carrying out some observations on changes un- 
dergone in tryanosomes under unfavorable conditions, 
he noticed the undulatory membrane and flagella dis- 
appear, the body of the animal becoming longer, thin- 
ner and more ribbon-shaped and the comma forms seem- 
ing to become quiescent. The protoplasm was seen 
to become granular. He says that the resemblance was 
very similar to forms seen in the pus of pyorrhea alve- 
olaris. 

This theory is of great interest, but further investi- 
gation along this line will be necessary before any con- 
clusions can be drawn. It is probable that by continued 
study of cultures of the fusiform bacilli and spirilla, 
their bacillary or protozoic nature will be determined. 


BRUTALITY OF FOOTBALL. 

One of the most interesting news items of the past 
week was the announcement that President Roosevelt 
had succeeded in effecting an arrangement between the 
football captains and coaches of the more important 
eastern universities looking toward the elimination of 
brutality from the game. It is a rather striking coin- 
cidence that immediately after succeeding in bringing 
about peace between the combatants in the most serious 
and bloody war of modern times, our strenuous chief 
executive should next turn his attention to an attempt, 
at least, to do away with the brutality and fatalities 
which have marked the history of an American sport 
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for the last twenty years. We say an attempt advisedly, 
because the president of one of the most important 
universities in the East said in an apparently hopeless 
sort of way, when he heard of President Rocsevelt’s in- 
tervention, that he wished him success. He confessed 
to having tricd himself and failed. It will indeed be a 
reflection on our American civilization if, after con- 
ciliating Russia and Japan, President Roosevelt fails 
to prevent further “killings” in football. 

It is not much extenuation of the record of fatalities 
and of injuries that are more than death to say that 
they have occurred as a rule in minor college teams 
and not among the hardened athletes of the great 
universities. It is the great universities of the 
land that are expected to set an example in every 
way to the minor educational institutions of the coun- 


try. In their hands has been the modification of the 


rules in such ways as to eliminate all possibility of bru- 
tality taking the place of sport. It is idle to say that 
it is impossible to do away with brutality. 

The recent authoritative announcement that any Army 
or Naval cadet who, during the games played by the re- 
spective academies, may be declared by the umpire to 
have been deliberately brutal, will be dismissed from the 
service, represents the right way to treat this subject. Of 
course, any player who does a brutal act to win a game, 
no matter how great the provocation, is guilty of conduct 
unbecoming an officer and a gentleman. To cashier him 
from the service of the United States is the only right 
thing to do. This same regulation should be in effect 
at the great universities. Any football player who is 
deliberately brutal, that is, who performs an act which 
is meant to injure a player on the other side in order to 
put him out of the game and so weaken his side, should 
be disbarred from playing, not alone from that game, 
but from any other game. Although it is hopeless to 
look for any change in the rules during the present 
year, now is the time to make changes for next season. 
The play can be made more open by modifications in 
the rules, and that this has not been done is due to the 
fact that the committee has apparently been afraid of 
making the game uninteresting by radical changes. 

We wish President Roosevelt as distinguished suc- 
cess in this last life-saving attempt as in his previous 
brilliant achievement, and we can assure him that the 
medical profession of the country will be with him in 
the enterprise. 


THE PUBLICITY OF HEALTH RECORDS. 


There is much that might be said that is good of 
American progress in hygienic matters, but the criti- 
cisms in Dr. Fulton’s address, published in this issue, 
are certainly called for. We in this country have never 
been strong in the matter of vital statistics; over a 
large portion of our territory the attempts at their col- 
lection are almost farcical and, even where they are at 
their best, there is, as he points out, much room for re- 
form. It is the second point of his criticism, however, 


MINOR COMMENTS. 
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that most calls for our attention here. The disrepu- 
table, and, we might say, criminal use of the health 
ing, and strongly suggests that even worse remains be- 
hind. ‘The possibilities of blackmailing from a free 
access of everyone to these records are very apparent. 
Moreover, as the to increase the number of 
notifiable diseases extends, and there is good reason for 
its doing so, the evil possibilities are greatly enhanced. 

may be some excuse for allowing insurance com- 
panies access to such data, though we do not see that 
they have any special rights in the matter, but why nos- 
trum venders, quacks, and the like, should be allowed to 
utilize them is beyond reasonable com 
Moreover, if these things are to be so, and the condition 
is generally understood, notification laws must neces- 
sarily fail. There is a striking inconsistency in a state 
whose legislation puts rigid restrictions around matters 
of medical secrecy and privilege and yet allows its mor- 
tality and health records to be at the command of every- 
one, or at least any one who can obtain the political 
favor of the privilege of their consultation. Of course, 
such records should be available to the proper parties, 
but this should be under such restrictions as would pre- 
vent any violation of their strictly confidential character. 
At present it appears, from Fulton’s researches on the 
matter, that they are utilized largely for the profit of 
gross commercialism and political grafters. There is a 
good opportunity here for a strike for reform. 


A considerable movement of dependent insane may 
be looked for in various states owing to the more or 
less far-reaching results of the operation of a new law 
in New York. The latter state is investigating the rec- 
ords and is sending away insane persons whose legal 
residence is in other states, which, therefore, should bear 
the expense of their care. Something of a sensation 
was caused in one state on the receipt of several such 
patients, and it has caused the authorities of that state 
to prepare to make a similar examination of records 
and a clearing of their own asylums. In certain states 
the dependent insane for whose care those states are 
not legally liable require the expenditure of thousands 
of dollars, and taxpayers have a right to object. We 
trust that the investigations will be conducted with 
great care and all unnecessary excitement of patients 
avoided. Sympathetic, tactful dealings will prevent the 
harm that might easily be done. 


MONEY AND MICROBES. 


It is said that the public has been so far educated 
as to the dangers of microbic infection that the re- 
demption bureau of the Treasury Department is over- 
worked by the turning in of dirty currency and the 
demand for fresh bills. Perhaps the campaign for the 
Post check currency, which has disseminated so many 
warnings about dirty money, is in part responsible for 
this interest on the part of the public. We welconie 
it as we shall welcome the check currency—when the 
express companies’ lobby is overthrown. 


120 
DEPORTING NON-RESIDENT DEPENDENTS. 
— öÜE6——— 


Oct. 21, 1905. 
MEDICAL PESSIMISM. 
While man is mortal the practice of medicine will 


glish physician that we “can practically do nothing to 
prevent death from a virulent bacterial invasion or to 


ence. While the thoughtful and conscientious edu- 
cated physician has no delusions as to his limita- 
tions. he does not, on the other hand, have any 
reason to feel that he is a humbug profiting by 
the delusions of others. The usefulness of the phy- 
sician consists merely in warding off death when 


has 
in many cases—but also in shortening the non-fatal ail- 
ments and in mitigating the chronic and hopeless ones. 
If we consider preventive medicine alone the case is stil! 
epidemic disease dreaded in 


in maternity, but there is necessary and immediate ex- 
pense to be met, and this is a proper subject for insur- 
ance. Maternity in a sense is voluntary, but only in 
part, and so, to at least an equal degree, are death, sick- 
ness, casualty and fire, all of which are recognized as 
insurable events. 


MEDICAL NEWS. 


CENTENNIAL CELEBRATION OF A UNITED PROFESSION 
IN NEW YORK. 


As will be noted in our News department, the New 
York State Medical Association, at its annual meeting 
this week, again endorsed the of the committee 
on amalgamation with the Medical Society of the State 
of New York. As will be remembered, a year ago the 
report of the committee was adopted but it was after- 
ward discovered that certain legal formalities had to be 
gone through with before the New York State Medical 
Association could give up its existence and merge into 
the society. The legal difficulties involved notifying 
every member of the association and giving him the 
right to vote on the proposition. The result, judging 
from a telegram received as we go to press, shows that 
the vote in favor of amalgamation was almost unani- 
mous. The other legal formalities, as we understand it, 
will necessitate but little time, and it is now hoped that 
the. next annual meeting of the Medical Society of 


Medical College met e 
fol officers: President, Dr. Joseph H. Edwards, Wylam; 
Chamblee, North Birm ’ and treasurer 
tal Staff.—The official staff of the City Hospi 


ths 
Medicine—Drs. Henry A. y and Charles A. Mohr; surgery 
—Drs. Rhett Goode, William R. Jackson, Paul J. M. Acker and 
Perry J. Howard; obstetrics—Dr. Tucker H. Frazier; ophthal- 


and laryngology—Drs. William H. Sanders and Ruffin 
—Dr. J. Buckner . resident physieian, Dr. Ernest 
S. Feagin. 

Denied Use of Mails.—The Vacuum Medicine Company, San 


| al word i losing game. a 
fact, however, does not justify a pessimistic estimate of 
its usefulness and of its progress such as have recently 
been made by one or two more or less prominent for- 
eign writers on the subject. The public generally has 
a sort of notion that diseases are treated by specific 
remedies and this is the basis of their faith in the 
prevalent quackery of all times. The fact that we do 
not have specifics for every disease is no justification 
for the statement that we can not intervene successfully 
in any disease, nor for the recent utterance of an En- 
can honestly contradict this from his own experi- 
the State of New York, to be held in Albany next Janu- 
ary—which will be its hundredth meeting—will be 
a grand centennial celebration of a united profession 
of the Empire State. The congratulations of the phy- 
sicians of the entire country are extended, we are sure, 
to the members of the association and of the society who 
have worked so diligently to bring about this union. 
the past that has a tithe of its old terrors to the edu- Medical News 
cated physician or sanitarian of to-day. The problems —— 
sf disease are being more successfully studied at the ALABAMA. 
present time than at any period in the past, not only Physician Fined.— Dr. M. D. Welborn, Ezell Station, near 
by the laboratory and hospital workers, but more than Pratt City, who was arrested several days ago on the charge 
. N of selling cocain, was fined $100 and costs October 3. 
ever before by those engaged in general and special Medical Colleges Opened.—The Birmingham Medical Colle 
practice. That much of this work is not directly fruit- opened for its annual session October * were made 
ful need not be denied, but it is only by working over by Drs. Russell M. W. Cunningham, y; Dr. Edw . 
and there has been no work so beneficial and promising, ios. 
taking it as a whole, as that which has been done in the Personal.—Dr. William T. Berry has been elected professor 
last twenty years and is still being continued. It is lished “thin in 
well to know our deficiencies, and confession is said to ery, has been made Presiden of the board of convict inspectors, 
be good for the soul, but pessimism in medicine, like ~ ot * ny Clark, Ensley, physician inspector of con- 
imism elsewhere, is morbid and not conducive to the . ; 
good of the individual, the physician or the world. — — 
BIRTH INSURANCE. 3 
In a number of European countries maternity insur- 
ance is a long-established fact. Italy has recently pro- ä—ͤ — ' ũ HZ - - wf — —e 
vided for government birth insurance. The recent un- 
favorable opinion of the Minnesota insurance commis- 
sioner is therefore of present interest. He ruled that 
“maternity does not present the characteristics of a thing 
which may properly be insured against,” and refused 
the American Mothers’ Birth Insurance Association per- 
mission to do business in the state. The Chronicle (in- 
surance paper) thinks that this decision is not well 
founded in reason. Of course, there is no financial loss 
ee Sanatorium to Be Enlarged.— A new building is to be erected 
for the Agnew Sanatorium, San Diego, four stories in height, 
to accommodate about 80 patients. 
Clinic Opened.—A free medical and surgical clinic was opened 
at the Sisters’ Hospital, Los Angeles, October 2, with Drs. Ed- 
ward T. Dillon, Ernest A. Bryant and Joseph M. King in 


i 


Health of Colorado 29 deaths were 
the 


Springs. 
ney: equivalent to an annual death rate of 11.60 per 1,000. 
29 deaths 15 were due to tuberculosis. 


i 
: 


Finne 
delegate to American Medical Association, Dr. Hubert 
Pueblo, and alternate, Dr. Heman R. Bull, Grand J 
The session of 1996 will be held in Denver. 
DELAWARE. 
Day.—October 5 was donation day for the Dela- 
ware Hospital, when donations of all kinds were 
a and the institution was kept open all day for inspec- 


State tal Overcrowded.—At the meeting of the trus- 
tees of the Delaware State Hospital, Farnhurst, the report of 
the superintendent showed that there were 379 inmates, the 
largest number in the history of the institution. He stated 
that the institution was overcrowded and asked that the legis- 
lature be petitioned to enlarge the building. 


Examiners Nominated.—The Delaware State Medical Soci- 


Draper, Ralph P. Stubbs and Henry W. Briggs, Wilmington. 
State Society Meeting. The Delaware State Medical Society 
held its one hundred and sixteenth annual meeting at the 


A. 
of the District.—The report of the health officer for 
the week ended October 7 shows the total number of deaths 
to have been 114, of which number 66 were white and 48 col- 


orded; num of 133 (white 100, colored 33), and 
stillbirths 11 (white 7, colored 4). At the close of the week 
were trea 9 of scarlet 
fever, 240 of typhoid fever, and 1 of 
IDAHO. 
—At the annual meeting of the Idaho 
State Medical Society, held in Boise, October 6 and 7, Dr 
John B. Morris, Le was elected president; Dr. Erwin 
W. man, » -president, and Dr. Ed. E. 
Boise, secretary treasurer (re-elected). The society 
meet at Lewiston next year. 
ILLINOIS. 
Robbed.—Dr. Samuel 8. „ Tolono, was 
robbed of watch by two holdup men October I. Fortunately, 


Personal.—Dr. and Mrs. Charles W. Hall, Kewanee, have re- 
Colorado. Dr. Peter J. Reynolds, 


seriously ill, is reported to be conval- 
Sheurich, Philo, was taken to the 
mpaign, ber 3, suffering from a 

bullet wound. Dr. Albert C. Johnson, Sidell, is seriously ill 
at the home of his parents, near Horace. 


Personal.—Dr. Plumer M. Woodworth has been appointed a 
trustee of the Illinois Northern Hospital for the Insane, 


Medical Student — 1 Lowther, a student at the 
Northwestern University Medical College from West Vir- 
ginia, was found dead in his bed October 8 from asphyxiation. 
The death is believed to be accidental. 
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College Opens.—The opening exercises of the Medical Col- 1. Oetober 10, the president, Dr. 

lege of the University of Southern California, Los Angeles, Alexander I. ~he ye ys The address of welcome 

were held October 5. Dr. Lyman B. Stookey has been added was * William r Willard 
to faculty as professor siology and siol chem- Springer, Wilmington. president . 

Personal.—Dr. Robertson, n, has returned °* ment of a te sanatorium. use tes 

H. met for the first time in society. 
in Paso Robles after an absence of about two years Dr. composed of ten members, six from New Castle 1 two 
Walter S. Thorne and family, San Francisco, have returned from Kent County and two from Sussex County. The follow- 
from Europe. * were elected: President, Dr. John Palmer, Jr., 
Medical Library Site Donated.—Dr. Walter r 
e. ton; delegate to the American Medical Association, Dr. Hiram 
building is $25,000 * r 
; ; councilors, Peter W. Tomlinson, Wilmington; 
Hospital Cornerstone Laid.—The cornerstone of the James H. Wilson, Dover, and James Bryshaw, Sussex. 
German Hospital, San Francisco, was laid October 8 
elaborate — 1 The new hospital, which adjoins the DISTRICT OF COLUMBIA. 
ent structure, will be of steel, fireproof construction and Physician Fined.— Anthony Mandis, who advertised that he 
New Hospital Required.—The Sequis being an unlicensed physician, was fined $50 in the Washing- 
erected only about two years ago, has been ton police court September 29. 
the needs of the locality. A site has reports from the com- 
for $15,000, on which a hospital to cost from mittee in charge of the lawn féte for the benefit of the George- 
to $75,000 will be erected. town University Hospital show that about $1,500 will be 
Farmers Victimized.—-A number of farmers living realized. The hospital is in a flourishing condition and is 
vicinity of Merced were recently made the victims of t doing excellent work. 
traveling under the guise of doctors, who offered to make ex- _ Medical and Surgical Saciety—The Medical and Sungical So. 
aminations free of charge, and on doing so were appalled to ciety of the Dis of Columbia held its eighteenth annual 
find the patients in serious condition and requiring immediate meeting October 6 at the residence of the president, Dr. Presley 
care for which an advance fee was required. After receiving C. Hunt, who in his address, reviewed the work of the society 
the fee the “doctors” did not return. 
COLORADO. 
Personal. Dr. Fleming II. King, Boulder, was severely 
1 in an attempt to extinguish a fire in his office Octo- 
Colorado State Medical Society.—The thirty-fifth annual 
ta, presided. The entertain- 

ments provided for the visiting members included a banquet 

October 3 for the members, a theater party for their ladles 

on October 4 a smoker and vaudeville for both ladies and 

. a. and a tea on the same evening for the ladies, given 
y Dr. L. Peavey. The —— presented were of 

unusually grade. In the president’s address he recom- 

mended the organization of a state nda for the con- 

sideration of tuberculosis that the 1—— might be educated 

and the spread of the disease thereby prevented. The follow- + 

ing officers were elected: President, Dr. Horace G. Wetherill, he robbers failed to find his purse. 

er Drs. E. T. Boyd, Leadville; Perry „Cross- eye“ Doctor Levants.— Dr.“ C. A. Lambert, who has 

Jaffa, „and Charles A. Ringle, Greeley; secretary, Dr. advertised wonderful cures for cross-eyes, ete., in Coal City, 

Melville Black, Denver (re-elected); treasurer, Dr. G. Edwin is said to have left Morris suddenly, leaving unpaid accounts 

Solly, Colorado Springs; publication committee, Drs. Edward behind him. 

Jackson, J. M. Blaine and Josiah N. Hall, Denver; councilors, The Oak Park Hospital Trouble.—The latest developments 
in the Oak Park 8 Association 1 are the a, 
withdrawal by Dr. J. W. Tope of his offer to yy the 
assets of the association, the defeat of a resolut to aban- 
don the association, and the unanimous adoption of a substi- 
tute amendment to consider the question on “hospital or no 
hospital.” The association, therefore, is * facing the finan- 
cial difficulties which have so long beset it. 

Dwight, was thrown from his buggy September 28, br — 
his leg. Dr. Josiah T. Kretsinger, Leaf River, has ret 
from a trip to the Pacific Coast. — Dr. Alpheus A. Bondurant, 
ety, at its annual meeting, presented the following names to 

the governor, from which two members of the state board of Chicago. 

ford; Ezekiel W. Cooper, Camden; Francis L. Springer, New- 

f L. August H. Bishop, Dover; Robert B. Hopkins, Milton; Elgin. 
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The finance committee of the City 
Council has an additional 11 of $8,550 for 
the — De t, which, as 


consumption, 53; violence and suicide, 47; heart diseases and 
pneumonia, each 38; Bright’s disease, 28; cancer, 24, and nerv- 
ous diseases, 21. 


if 


2 


to the Fort Wayne Medical College building and 
convert it into a deaconess’ hospital. 


two nor more than four - 

to pay a fine of $25. 


Continued Merger.—On October 9 the Fort Wayne Medical 
College was merged into and became a part of the medical 
Purdue University. Under the new 
bers the 


of the f ued in : 
f the medical department, and Dr. Christian B. 


27 


South Kansas Medical Society.—This society held its annual 
meeting at Wichita October 19-20. 

theria Closes Schools. The State Normal School and 


prevalence of dipht 
1 recently erected at Larned 
m C. MacCurdy and Arthur 
. H. Seiple, was opened to the public October 9. 
For — Railway Cars. — The State Board of Health 
has aut its secretary, Dr. S. Jay Crumbine, to co- 
operate with other states west of the 


ississippi River in 
securing uniform legislation for railroad car sanitation. 


Hospital Directors Appointed.—Drs. Josephus P. Stewart, 
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Personal.—Dr. Charles B. Schoolfield, Da 
ii._——Dr. John D. Hamilton, Louisville, 
ously ill for a long time, is im .——Dr. 
B. Marvin f from 


to Philade was the t of honor at a uet given 
by the — of the Walverclty of Louisville. Detoler 2. 


mittsbusg, Md., 

graduation at Mt, St. Mary’s College, in that town, in 1880. 
School of Medicine Proposed.— The 

lane 

he thinks, would attract students not only from the South, 

but from Cuba, Mexico and Central America. 
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Benjamin F. Morgan, and Messrs, C. C. Stillman, Olsen and 
Alquist, have been appointed directors of the Clay Center 
a A2 inspectors, two clerks, six meat and in- personal. Dr Samuel W. Spitler, Wellington, has returned 
. four horses and one buggy.” from New Tork. Dr. W. R. Palmer, Kansas City, has been 
The City’s Deaths—For the week ended October 14 the —— assistant in the clinical department of the German 
mortality of the city was 477, 5 more than for the previous ospital——-Dr. Homer F. Parr, Wellington, has located in 
week and 53 more than for the corresponding week of 1904. Carlsbad, N. M. 
This is equivalent to an annual death rate of 12.4. The prin- August Diseases. During the month of August 87 cases 
cipal causes of death were: Acute intestinal diseases, 69; of tuberculosis and 44 deaths were reported in Kansas; 264 
cases of typhoid fever, with 33 deaths; 65 cases of diphtheria, 
with 9 deaths; 61 cases of scarlet fever, with 1 death; 12 : 
cases of measles, with 1 death; and 99 cases of smallpox, with 
— Part North- 1 death. 
western University School ( edical College), 4 Good Meeting. The meeting of Sumner County Medical 
which previously has held only an afllinted connection with Sertember was of excepticnal inter 
the Northwestern University, became an integral part of that est, 24 of the 32 members being present. Dr Samuel W. 
institution by a vote of the board of trustees at its quarterly Spitler, Wellington, presented a report of the American Med- 
meeting, held October 10. SP ee ee ee ee oe ical Association meeting. Dr. Oliver J. Furst, Peabody, coun- 
— — the university valued at $353,000, which includes cilor of the district, was present, and Dr. Hoxie outlined the 
college building at Dearborn and Twenty-fourth Streets. aims of the Kansas University for higher medical education. 
Diphtheria Closes Schools.—The public schools of Eminence, 
— and Hickman have been closed on account of the 
prevalence of diphtheria. 
— 
Hospital, 
erect a 
a — 
teason. 
Accident and Ilness. Dr. Calvin Carter, Brookville, was 
struck in the face by the head of a sledge-hammer October 5, 
breaking his nose and causing other injuries——Dr. William head School, 
Dederick, Warsaw, is seriously ill. — 
“Tg Transformed into Hospital—The Fort Wayne dis- — 
Found Guilty a Second Time. William Kluge, poten. 
who was fined $50 a few months ago for practicing medicine Me 
without a license, was found guilty October 2 of a similar just : 
offense and was fined $25 and costs. — 
Convicted of Fraud. Dr. Charles Morehouse, who was con- 
victed of conspi to defraud Mrs. Martha McDonald of 
South Bend, wa 
felony and sent 
indeterminate 
Ne ; pediatrics, Dr. Joseph J. Bock, Ne ; obstetrics, 
teen years, a Dr. William W. Tarvin, Covington; and Mew sae Dr. Claude 
Youtsey, Newport. 
* 
. 
Stemen has -dean of t aculty. le Ver- 
Personal. — Dr. John N. ere Indianapolis, 1 of million and family, Russell, have moved to Idaho on account 
the State Board of Health, who has been seriously ill with in- of the illness of the former——The Kentucky School of 
flammatory rheumatism, has gone to Atlantic City in the Medicine has elected Dr. Granville S. Hanes clinical professor 
hope of regaining his health. Dr. John S. Reagan has been of rectal diseases. Dr. Emilius M. McKee, Lexinghen, has 
1 physician to the Indiana * School, Plainfield, been chosen superintendent of St. Vincent Hospital, Louis. 
Dr. Amos Carter._—-Dr. Edwin M. Trook, Marion, has 
been appointed surgeon for the Kokomo, Marion & Western 
traction line. 
— LOUISIANA. 
Personal.—Dr. Felix A. La Rue, New Orleans, visited Em- 
Physician and Town Marshal Fight. In a desperate en- 
counter between Dr. David B. Garland and town marshal 
W. J. Thaxton, Bernice, on October 3, the latter sustained 
two bullet wounds and six or eight knife wounds. Dr. Gar- 
Derr §=land was stabbed near the heart and both are expected to die. 


more F. C. 
y. . Holden will to Jacksonville, Fla., to practice, 
and Dr. Little will become superintendent of the ma 
connected with McGill University, Montreal, Canada. 
MASSACHUSETTS. 
$15, violating the speed la 
„ „ on ws 
of the town of Leicester. 
Hospital Field Day.—<As the result of the hospital field 
day for the Milford rf tal, $943.50 was realized and turned 
over to the treasurer of the institution. 


New tal —The new Emergency Hos- 
situated in the heart r 
„ was Dr. George V. Buehler is in 
—Dr. , with per- 
forming an illegal tion on Minnie Cohen, was 
from custody, August 30, as the prosecution failed to sus- 
tain its case. 
ith College, :mpton, 
N. one · 000 re- 
condition friends of 
college secure the 


eport.—The one hundred and ninth annual 

of the Boston Dispensary, held October 13, showed a 

record of its largest year; 101,280 patients were treated at 
Offices; 21,858 visits 
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the werk which bas been dene by the boned 
those lines. Dr. Charles H. Turner, Holyoke, has ret 


Europe Oc- 
Charities Get Quarter of a Million—By the will of Charles 
medical are: 


$250,000 is devised to charities. Those largely 
Convalescents Home for Children’s Hospital, $15,000; Boston 
Home for Incurables, $10,000; Children’s H l, 
$10,000; Boston Float 1 — $10,000; Hospital Cottages 
le, $5,000; Boston Lying -in Hospital, 
000; Free Home for Consumptives, ; St. 


i 


7 
i 


ing, and includes an illustrated 


= 
5 
= 
> 


— 


. Holyoke of — 7 will read a paper on the life 
ancestor, Dr. Edwa 


71 
2 
: 

72 


organization, and historical papers, 
of a quarter of a century, will be presented by members of 
the society. Among ot to be d the 
are: berculosis; Its Treatment and Prevention,” 
Foods” and “Facts and Fa Concerning Albu- 
MICHIGAN. 


operating rooms of tarium was donated to the soeiet 

for convenience in clinical The clinic was 

in 8 In the afternoon the scientific session was 

held. Dr. David I „Detroit, president of the a oe 
Dr. A. P. Biddle, „were present. 


Mortality of Michigan.—The total number of deaths for 
September was 3,050, an increase of 253 over the —— 
month. The death rate was 14.6 per 1,000, as com wi 
12.9 for A t. There were over 400 more hs during 


; measles, 3; whooping cough, 11; pneumonia, 65; d 
and enteritis of infants under 2 years, 527; cancer, 146; ac- 


crease in that diarrhea of infants. There was only one 
death smallpox during September and one death 
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MARYLAND. 
. Personal.—Dr. T. Rowe Price, Gl Baltimore County, 
has gone to the Pacific coast.—Dr. T. Chalmers Peebles, ‘fom | 
Lutherville, has moved to Falmouth, Mass. O'Shea has been appointed house at the Boston City 
Typhoid at Hagerstown.—About #5 cases of typhoid fever Hospital——Dr. John II. Lindsey, Fall River, has gg, reer 
have been 13 in Hagerstewn since June 1. Examina- member of the staff of the city hospital—Dr. 
tion of the drinking water by the State Board of Health is H. Trowbridge, Worcester, has returned from a trip abroad. 
said to have been negative. ; 
Baltimore. 
To Buy Portrait. fund is being raised at the college 
ag one to procure a portrait of Prof. Thomas S. Latimer to 
; be hung in the college library. 
Student Dies.—Herbert E. Taber, a third-year student in 
the — 2 of Physicians and Surgeons, Baltimore, died from 
typhoid fever, October 10, in Providence, R. I. 
bald W. Graham 1 ital 
tant resident physician at Bayview Hospital, vice Dr. Luke Convalescent Home, $5,000; Massachusetts In sy- 
W. W. Riha, “pointed assistant physician to Danvers lum, $5,000; Willard Hospital, Bedford, $5,000. All of these 
(Mass.) Hospital for the Insane. boqueste are to be paid, however, only after the death of the 
Staff Changes.—Dr. G. R. Holden has resigned as resident tor’s sister, who is to have the income of his estate dur- 
gynecologist, and Dr. A. M. Little as resident obstetrician at ing her lifetime. 
the Johns Hopkins Hospital. Their places have been supplied 
miresh Air and Light”; a centennial celebration at 
Massachusetts Medical Society will respond for the parent 190 
Hospitals Opened.—The new addition to the Menominee 
River Hospital was opened October 2. The new building has 
acommodation for 20 patients and has also a well-equipped 
operating room.—The Northern Michigan Hospital, Calu- 
met, reopened last week after having been closed for four 
months. 
Personal.—Dr. Claudius B. Chapin, Benton Harbor, fractured 
Pleads Guilty.—At the session of the District Court, Aug- his wrist October 2 while starting his automobile. Dr. 
ust 7, at Ware, Dr. J. A. Dorval —! guilty to the 2 Charles C, Clancy, Port Huron, was thrown from his bicycle 
of practicing medicine without a license, and was held to t October 5 and sprained his left wrist. Dr. John ER. Clark, 
criminal session of the Superior Court, December 18. Detroit, has been made professor ‘of medical jurisprudence in 
Physicians Lose Suit. Dre. John M. French, Milford, and the Detroit College of Medicine. 
Arthur M. Rounds, Norton, who sued the United Order of the Fraud Order Issued.—The postoffice department has issued 
Golden Star for $1,500, alleged to be due them for services a fraud order in the case of a Michigan concern which is al- 
as grand medical examiners, were non-suited October 4. leged to have swindled numerous persons in Indiana and 
Operating Building Presented.—It is understood that A. C. which was known under the names of the Adrian Medico- 
— 1 will present to the North Adams Hospital an op- Surgical Institution, the Adrian Medical and Surgical Institu- 
era building separate from the other hospital structures tion, and Dr. Durham’s Remedy Company. * 
and equipped in accordance with the demands of modern sur- Third Councilor District.—The society for this district met 
gery. at the Battle Creek Sanitarium October 18. The use of the 
Sent to Prison.—Dr. Charles R. Greeley, South Weymouth, 
charged with a statutory offense, was sentenced to the House 
of Correction for one year at Dedham, September 23.—— 
Dr. Ovid M. Paulhaus, Haverhill, 2 with committing 
an illegal tion which caused the th of Mrs. Arthur 
Goodman, pleaded guilty, and was sentenced to tnprisenment Battle Creek Sanitarium tendered a vegetarian banquet to th 
for not less than six nor more than six and one-half years in members of the society and guests. 
the state prison, September 18. 
at homes by 14 district 1 — each accompanied by a 804 deaths of infants under 1 year, 257 deaths of children 
nurse from the Instructive District Nursing Association; aged 1 to 4 years, and 789 deaths of persons over 65. Impor- 
92,063 — were filled on orders from the medical tant causes of deaths were as follows: Tuberculosis of the 
staff. are now 18 departments at the central office, lungs, 213; t fever, 68; diphtheria, 22; scarlet fever, 
and there is great need of more room. For this addition 
$100,000 is needed, of which $20,874 has been subscribed. The 
regular work of the institution is maintained by its income, 
but there is nothing available for enlargement. 
Personal.—Dr. Charles Harrington. secretary of the 
State Board of Health, has sailed for Europe. He will 
present at the International Dairy Conference in Paris, Oc- etanus. 


Oct. 21, 1905. 


Horses for Hospital.—Mrs. Clarence II. 
sented the Nassau Hospital at Mineola, L. I., a 
stable equipment and an ambulance, has added a gift of a val- 
uable team of horses. 


One Board Instead of Many.—The New York State Medical 
Association unanimously resolutions advocating the 
establishment of one state medical examining board instead 
of three or more, as at present exist. 


Charity Musicale—Mrs. Edwin Gould gave this entertain- 
ment at Ardsley-on-the-Hudson, on 6, where $1,000 
was realized for the benefit of the Robin’s Nest, a 
home for crippled children at Tarrytown, N. Y. 


throughout the state were 
Medical Association at its 


ssociation as follows: 
President, Dr. Allen Arthur Jones, Buffalo; vice-president, Dr. 
H. Ernest Schmidt, White Plains; secretary, Dr. Charles Ira 
Redfield, Middletown (re-elected), and „Dr. William 
G. Le Boutillier, New York City. 

Amalgamation Wins.—<At the meet of the New York 
State Medical Association, October 17, Dr. W. R. Townsend 
moved and Dr. E. Eliot Harris seconded the resolution for 
amalgamation and for the continuation of the committee on 
conference with the Medical Society of the State of New York. 
The vote for amalgamation * 1517 to 2, with 295 _ 


January 1 
ure of the centennial celebration of the state society may be 
its amalgamation with the state association and the 
deferred union of the medical profession of the state. 


New York City. 


the Slavonia were sent to Hoffman's 1 for observation. 
They are suspected of having typhoid fever. 


Accident.— 
ran into a Flatbush 
smash 


of Brooklyn, formed for the purpose of 
furnishing hygienic treatment for consumptives and to en- 
courage the control of tuberculosis on Long Island. 


Diseases. 
bureau for the week ended October 7, 
sis, with 168 deaths; 198 cases of di 
97 cases of typhoid fever, with 14 deaths; 58 cases of scarlet 


fever, with 1 death; 52 cases of measles, with 2 deaths, and 
12 cases of cerebrospinal meningitis. 


Personal. Dr. Harvey W. Wilev, chief of the Bureau of 
Chemistry of the United States ment of Agriculture, 
addressed the Medica 


1 Association of Greater New York, on 

the evening of October 9, on the use of chemical tives 

and coloring matters in food ——Dr. William KR. 

Draper arrived home on the Kroonlond October 10.—Dr. and 

4. 


Smaller Freshman Claes. The registration closing in 
the Cornell University Medical College shows I. over 
the best of the previous 
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k 
to this city capable of adding 500,000,000 gallons 
XE — 
the ble until 1 
was 


city, this commission has provided plans for the imme- 
diate relief for this locality by tapping some of the numerous 
streams of Long Island for relief un- 
til the work of bringing water from the nort part of the 
state can be completed. 
New torium.—A tuberculosis hospital is being 
planned which is to be built in the central portion of Staten 
Island, where the city owns 130 acres of land. This location 


looks the Narrows and the Lower Bay and is h 
point on the Atlantic coast — 4 — —.— = the Gulf of 
ico. Dr. John F. Fitzgera s inspected 
sanitariums of New York and New England in order that = 


i 
7 
3 
2 
1 
. 
2 
F 


tion f bout 800 patients. no 
this sanatorium and that undertaken by the Health Depart- 
ment for the treatment of incipient tuberculosis. 


— 

tients were cared for. — On October 8 the corner s of 
Phe addition to the Good Samaritan Hospital, Zanesville, was 
laid with elaborate ceremony. The cost of the new building 
will be about $70,000. 3 

Medical Staff Organized.—The board of the Ohio 

and Sailors’ Home, Xenia, has created a consul and vis- 
iting medical staff, which organized October 6 by election 
of Dr, Clark M. Galloway, Xenia, as dean, and Dr. A. C. Mes- 
senger, Xenia, as secretary. The staff is made up as follows: 
Dr. Warren C. Hewitt, Xenia, resident physician; Drs. Fred 
erick Forchheimer, Cincinnati, A. C. Messenger, Xenia, and 
Clark M. Galloway. Xenia, general medicine; Drs. George W. 
Crile. Cleveland, William J. Gillette, Toledo, L. E. 
Cincinnati, Robert C. Rind, James F. Baldwin, 
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NEW YORK. dents, this year has less than 120. Medicine at present does 
not seem as attractive a calling as business, although 85 per 
— of rhe (froduating class last = obtained hospital posi- 
ions, undoubtedly a better 
Hospitals for the East Side. — The State Board of Charities 
to incorporate hospitals to operate on the East Side. 
need for the extension of suitable hospital facilities in that 
0 ort tors 
‘ were advised to confer with each other with a view of ex- 
tending the facilities of the institutions already in existence 
— R. McGuire returned from or of uniting in one hospital corporation. 
‘urope.——Dr. Herman Ha is at Aspinwall, Lenox, Supply Report.— ission the 
Mass. Dr. Albert E. Weennert has —— ‘from an at- wohet — has ed 1 of Aldermen. "tt pro- 
Soon appendicitis Dr. Roswell Park has returned from poses to tap : 
an aqueduet 
Wants Coroners Abolished.—Resolutions announcing the of water to 
continuation of the coroners’ offices, particularly in New York — 
City, and asking for the abolition of the coroners’ offices The of a 
State Association Election.—The election of officers of the 
= ‘when 
court for an order amalgamating the association and the og 
ciety, and this, it is will be carried — 
OHIO. 
— New Hospital Departments Opened.— The Toledo Hospital 
opened a 4 @-ray room, an isolation hospital and 
a laboratory last week. 
A trolley car bound for Coney Island is iss yay — 
now 
mbulance su re 
driver escaped injury. This is the ninth ambulance accident — * 7 tendered Dr 
in Brooklyn in five month, 
Open Air Sanatorium.—The State Board of Charities has fis ref rom 4 scare study in Europe, by fifty medical 
been asked to approve of the i tien of the Long from & years & sume hie connee- 
men of the city. , nwasser will resume h 
tion with the College of Physicians and Surgeons as professor 
of gynecology. 
Association wad M 
Gift to Hospital—The sum of $5,000 has been given to the association held its in pr pon Beg oo 5. The 
Sydenham Hospital for the purpose of endowing three beds lected: President, Dr. Albert J. Strain, 
by the sons 1 N. Guggenheim.— Mrs. Isaac Guggenheim has — — adh Drs. W Stanley Samson, Lancaster, 
given $700 for improvements in the maternity ward——The Jefferson B. Scearce Chillicothe ‘and Anson S. Beckwith, Lon- 
Lyric Theater has been offered for a benefit performance for * and treasurer Ln 
this hospital on November 25 don; and secretary , Dr. J. . 
a lumbus. The next session of the association will be held in 
Cleve tered 
Hospital Notes. Charity Hospital, land, has en 
on the celebration of its tooth anniversary. During this 
time 26,000 cases have been handled, the greater proportion 
are ___ — than usual, but the first-year class, 
which hitherto has contained an average of about 130 stu- 
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W. 
Va., October 3. 
timore, October 1 

Ror M.D. to Mine Gertrude Vance, bth of Com 


nersville, Ind., October 
Miss Katherine E. Howard, at 


Amer Posey, 

Chapel Point, Md., October 5. 

Joux C. D. Davis, M.D, St. Michaels, Md., to Miss Bertha 
Beck, at Baltimore, October 6. 


E. P 

froy of Rock Falls, 

Faevericx S. Boorar, M. D., New York City, to Miss Edna 

G. Cavalier, at Baltimore, October 4. 

Lancesor Mr, M.D., Flanders, N. J., to Miss Alcs Louse 

Lawrence of Dover, N. J., October 10. 

Sauen Parten Ames, M.D Mise Lotta Marie Smiley, 

both of New York City, September 30 

Newe.t Simmons Ferry, „ Memphis, Tenn., to Miss 

Caroline Taylor of St. Louis, Oxtcher 14. 

How and Pennet, M. D., Do „„ 

S. Mellor of West Chester, Pa., 

Newnan, Ga, to Miss Ani 

Kirk Dowdell of Opelika, Ala. , October 1 

Joux ALEXANDER Rostxsox, York to Miss 

Grace A. Bergfels of Newark, N. J., October 1 

Perry B. Goopwin, M.., Summa, 
Bristol, „Oetober 3 


London of 

Shepherdstown, W. Ve. to Miss Nan- 
nie Van Metre ‘Berkeley 

Deaths 
Eugene P. Bernardy. De of Medicine of the 
University of Pennsylvania, del 1868, of Philadel- 
; for several connected with the staff of 
University of Ivania and at one time visi ob- 
to ; a member the 


in Atlantic City from Bright’s disease, October 11, ne 
Frank Buller, M.D. Victoria 11. 

McGill University, 1 1876, died 11 at his — 

ophthalmic and aura] surgeon to the Montreal General II 

tal, but res a few years to accept the same posit 

at the Royal Victoria A 1 e was one of the most noted 

and his researches in 


oculists of America, 
with Dr. Casey A. Wood, Chicago, on the effects of wood alco- 
hol will be remembered. 

William P. Tonry, M.D. Baltimore Medical College, a mining 
and chemical expert, formerly 
gy of health, died at his home in Baltimore, October 3 

from angina nee. aged 64. He was an A.B. of Boston Col- 
lege, and a Ph.D. of Georgetown University. For three years 
he was in the laboratory of the surgeon-general’s office, United 
States Army, and for several years held the chair of chemistry 
in different colleges 

Alonzo Morris Buck. M.D. „. of Georgetown Med - 
ical Department. Washington. D. 1866, steward 
during the Civil War; since that tees an emplové of the War 
Department and at the time of his death chief clerk of the 
sanitary and disbursing division of the surgeon-general’s office, 
died at his home in Hvattsville. am September 29, after an 
illness of several months, aged 7 

Decatur Curran Anierson. M.D. University of Louisi- 
ava Medical Department. New Orleans. 1901. of Moss Point. 
Miss.; formerly representative of the Louisiana State 
of Health in Central America, who on the outbreak of yel- 


examiner in the United States pension office, W 

ber 3, after a lingering illness, aged 69 

Cart Seiler, M.D. Department of Medicine of the Universit 

of Pennsylvania, err 1871, formerly of Philadelphis, 

for twenty years a mem 

mem State, Philadelphia Count Lacka- 

wanna County Medical Societies. . 

J R. McOscar, M.D. Ohio Medical University, Colum- 

bus, 1 , of Waterville, Ohio, « member of the American 

and the 


aged 4 
& Hooper, M.D. Rash Medial College, Chicago, 160, 


State Medical Society, Central ‘Wisconsin Medical 7 Society and 
Lafayette mag Ana Society, died recently at his home 
in Darlington, after a long illness from tuberculosis, 


Reason S. Boles, M.D. University of Wooster Medical De- 
Sa Ohio, 1869, 

County, Oh health officer of Mansfie , died at his home 
in that city 3 from the heart, after an 


2 


“4 
i 


r. Bassett, M.D. Albany (N. Y.) Medical College, 
„ one most 
County, 


Lawrence O. Wood, M.D. Cincinnati, 1899, of Madisonville, 
Ky., died at Deaconess Hospital, Louisville, October 15, fol- 
lowing an operation for appendicitis, aged 35. 

— 6. —1 Department of Medicine of the 

Pennsylvania, Philadelphia, 1865, died at his 
home in Philadelphia, September 21, aged 02. 

Upton A. Sharretts, M.D. Pennsvivania, 1883, formerly of 
Frederick, Md., died at Colorado Springs, Colo., October 8, from 
hemorrhage of the lungs, aged 47. 

James C. McCallister, M.D. Castleton (Vt.) Medical College, 
1850, died recently at his home in Genoa, III., aged 90, and 
was buried September 

Morris Wiener, M.D. University Berlin, Germany, 1839, 
author, editor and litterateur, 420 at his home in Baltimore. 
October 12, aged 94. 
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low fever at Tallulah, La., volunteered his services, died from 
Marriages the disease September 27, aged 28. The local chapter of his 
„„— fraternity passed resolutions of respect to his memory. 
Molton E. Hornbeck, M.D. Department of Medicine of the : 
University of Pennsylvania, Philadelphia, 1865, for forty years 
local — for the Lehigh Valley Railroad; a member of 
the Lehigh Valley Medical Society and the Medical Society 
of the State of Pennsylvania, died at his home in Catasauqua, 
Pa., October 9, from cerebral hemorrhage, aged 63. 
Ellery Channing C M.D. University of Vermont, Burling- 
J. Puum dms, M.D., to Miss Mary Brent McAshan, both 
of Houston, Texas, October 18. 
Towner Sensenty, M.D., to Miss Miriam Coste, 
both of St. Louis, October 18. 
Fox, M.D., to Miss Marguerite Romadka, 
both of Milwaukee, October 15. 
the Insane, Washington, D. C., October 6, after an ill of 
Thomas Addison Jenkins, M.D. Bellevue Hospital Medical 
College, New York dey, 1897, who has been ie in Den- 
ver for the last four years, died from consumption at the home 
of his brother in Brooklyn, N. Y., October 11, aged 33. 

J B. Jones, M.D. College of Physicians and 22 in 
of New York, 1855, at one time coroner of Kings 
and health commissioner of Brooklyn, died at his 
Brooklyn, October 9, aged 77. 

College Hospital, Brook- 
om ill health, committed 
suicide ) through the head at his home in 
Brockton, aged 58. 
Philade County a 0 ounty St Lett, M.D. Toronto University Medical Faculty, 
stetrical Societies, and also of the Medical Society of the State 1879, of Guelph, Ont., died October 11 in the Homewood Re- 
treat, Guelph, an institution over which he presided ably sev- 
eral years ago, aged 58. 

John A. McKenzie, M.D. College of Physicians and Surgeons, 

Boston, Mass., 1892, assistant superintendent of the Provincial 

Hospital for the Insane, Halifax, N. S., since 1893, died in 

Halifax, October 12. 
James E. Baker, M.D. Department of Medicine of the Uni- 

versity of Pennsylvania, Philadelphia, 1881, a retired practi- 

tioner of Lancaster, Pa., died at his home in that city, Sep- 
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Photograph of a page of the (London) Stenderd. The original size of the advertisement is 18 by 24 inches. It is a speci- 
men of the advertising of Kutnow’s powder in England. 
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Ot. 36, 
To the Béitor:—Kindly inform me whether you consider 
practitioners of medicine against suits for 


11 

11 


10 

15 

7 


ff 
HY 


of dependents and relatively small income, the discriminating 

of insurance chooses a life policy because securing the most pro 
tection for the least annual expenditure. The endowment is ex- 
cellent for the man with no dependents or with dependents pro- 
vided for or who wishes a personal return in old age from his 


Board of — 
Portland, November 14. Secretary Wm. J. „ Saco. 
t Examining Board, City Hall, New Haven, 


ton, 12-13, 1905. The number of subjects exam 
was 9; total n 0 


gradua tes, and 30 
was 95, of whom 65 non uates, 
failed. Representatives of the following : 

PASSED. Year. 

College. Grad. 
| 76; (1898) 71, 81; (190%) 71; 
Raltimore nea An. (1903) 72; (1905) 71, 
College of P. and 8. Boston per Denman, (190% 70, 70, 78 
Maryland Med. CI. (1905 70 

efferson Med. Coll. ..... (1892) 79; (1904) 74; (1905) 75, 

‘oman’s Med. Coll. of Pennsylvania ..........- 1904) 79, 89 

06606 (1905) 70, 73, 74, 
Harvard Univ.. (1904) 79, 80; (1905) Fi, 75, 76, 78, 82. g 


THE PUBLIC SERVICE. 


Riley, , and ordered to Presidio of Monterey, 
„ James R., contract surgeon, 


Jour. A. M. A. 
of P. & ., New York.. „ „% „% „% „ „ 1525 
Med. „ „ „ „ „„ „„ 1 
of P. and ., Baltimore (1906) 76; 1—— 


Cal, gan. 6, 1006, for duty in the Division 
— Ser ty in the Philip- 


Fort 
un F., dental ordered 0 


Service for the seven days ending 

Geddings, H. general, duty 
— 
from October 8, under paragraph 189 of the regulations. — 


e Mullen. John, P. A. surgeon, to from to 
Jackson, Mies. and report to A. GR. 
. relleved duty at Gulfnort. 
— , directed to proceed to New Orleans, and report to 
from duty at Victoria, 
C.. for duty. 
5 
— aast.-surgeon ted 
pr 32. ted bsence 
* rmacist, gran ve for days 
ve 
days from October 16. — 
RESIGNATION. 
W. H. Keen, pharmacist, resigned to take effect October 5. 
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Queries and Minor Notes Wester 
—— w 
Da. H. C. J. inquires for institutions for the training of stam- niversity Pennsylvania .........(1904) 81; {1908 
MEDICAL DEFENSE COMPANIES. Gioveland Homeo Med ..: (880 7 
alleges regte reliabie. i me names of some 
| malpractice ing with Changes oficers, U. 8. A 
fense suits, and it is becom very common of stations and duties of medical ° rmy, 
surgeons especially—to be insured in such com- week ending October 14, 1906. 
edward legre of abeence extended ten, days 
McCaw, Walter surgeon, detailed to the Medical 
Department of the Army laternational genitary Convention of 
insurance business. —.— ol 
months on surgedn’s certificate of disability. 
leave of absence extended four- 
7) mo Oct. 16, 1905. days. 8 inl 
ordered to duty with Isthmian Canal Commission, 
William N., asst.-surgeon, granted leave of absence for 
— washington, D. C 
for examination for promotion. > 
12 
5, Walter D., tea ot to in- 
— various wow in use. 
rr surgeon, left Fort Crook, Neb., for his 
contract 
age would be unwise. Ark., for annulment of contract. A Best 
life policy, or other 4 
needs and cow... 
Fred. T., surgeon, Fort Ringgold, 
a, Fort Ethan Ailes, to Fort Sam 
insurance. White, J" — . returned to Fort Snelling. 
Mina., from treeps om practice march. 
Kennedy, James 8., contract surgeon, granted leave of absence 
for one month. 
State Boards of Registration Blevers, Robert B.. contract returned from Fort Yellow 
State Board of Health of Kentucky, Louisville, October 24, Weddell, "Ralph W.” dental su „ordered from Fort D. A. 
Secretary, J. N. McCormack, Bowling Green. Russell, Wyo. © Fort Mackensie, Wys., for ten days and then to 
Nebraska State Board of Health, State House, Lincoln, Novem- Fort Crook, Neb. 
Beatrice. surgeon, left Fort Duchesne, Utah. 
November 14-15. Secretary, Charles A. Tuttle, New Haven. Pg — surgeon, granted leave of absence = 
Boston, November 14-15. Secretary, Harvey. ‘ Public Health Marine Hospital 8 " 
List of changes of station and duties of commissioned and non- 
14-16. Secretary, | commissioned officers of the Public Health and Marin>H 
Massachusetts September Dr. E. B. Harvey, secre- 
t — 
n 
age re- for one mon on account of sickness. 
Young, G. B., P. A. surgeon, granted leave of absence for two 
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permanent organization on the standard 
— * 31. Dr. H. O. Miller, Vallejo, 

Jones, San Franeisco, of the 
of the State of California, addressed the 


fits of organization and detailed the plans work of the 
state society and the affiliated county societies. 


‘ the aid of 

Lower, Cleveland, councilor for the fifth district, 

this society was organized at Norwalk September 5. Dr. 

Cc Cleveland, e on “The Advantages of 

Ford of Cleveland on the 
Da 


Society Proceedings 


Medical orfol 
Hawalian Territorial Medical Society, Honolulu, 


(Concluded from page 1190.) 
Further Experiments with Vaccine Virus. 


Da. W. F. Nom, Glenolden, Pa., said that winter vaccine ' 


may be expected to remain active for 125 days. This period 


vaccine can only be expected 


tically as long as the 
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Du. Cnantzs P. Duper, Altoona, Pa., stated that during 
the past few years the railroads have been called sharply 
account for remissness in sanitary matters. He discussed 


extent to which this criticism is for example, as to 
the spread of tuberculosis. It is obvious that if the spread of 
tuberculosis is largely due to contact of the healthy with those 
who are affected, the railroads, under present conditions, can 
hardly be held responble, since there is no means by which 
agents or conductors can be sure as to diagnosis, and 
to refuse transportation on an erroneous diagnosis would lead 
to serious trouble. If, on the other hand, the spread of tu- 
berculosis is largely due to pulverized, dried sputum, the rail- 
roads may fairly be regarded as responsible, and may be 


care have been greatly magnified. As items pointing in this 
direction may be mentioned: First, the of time of pas- 
sengers on cars is small at the longest, while prolonged ex- 
posure seems to be agreed on as a marked in 


1127 
alt 
les 
Hi 


i 


problems. 
the floors or furnishings of cars. 
said more attention should be given to 
drinking water for railway cars should 
quality, distilled or equally pure, a 
of reach of passengers, except wn 
be stored in well-cleaned cans or coils, 


4 
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The work in Minnesota was laborious and exacting how far we are justified in clearing vaccine of bacteria at the 
on account of the widely separated meeting places, but i wa expense of its potency. * 
relieved and made pleasant by the evident — of the 
altruistic purposes of the American Medical Association in Danger of Tuberculosis Dissemination by Railway Travel Is | 
sending me to assist them and by a hospitality and cordiality Exaggerated. | 
which was as constant as it was delightful. I go next to 
Oregon, California, Texas and Oklahoma, filling appointments 
which have already been made for me by the associations of 
those states, meeting and discussing local conditions and meth- 
ods for improving, with the profession of some city, district 
or county almost every day, and reaching home in time for 
the Christmas holidays. 
California. 
Sol. County Mepicat Socity.—This society effecteil 
n at Vallejo 
, and Dr. Philip 
on the bene, Guired to take greater precautions. Careful studies seem to 
. indicate that the dangers of infection from dried sputum on 
North Dakota. 
Cass County MepicaL Socirety.-A number of the mem- 
Moorhead, Minn. Fat Se 19, when Dr. J. N. 
nn., met at Fa em , when Dr. J. N. 
— Rowling 3 an address on ‘he acquisition of this disease; second, tuberculous sputum is 
“Organization.” extremely difficult to dry; third, even though artificially dried 
Ohio. it is extremely difficult to pulverize; fourth, though artificially 
dried and pulverized, it is heavy, and does not readily remain 
suspended in the air; and, fifth, cars from their construction, 
afford very great advantages to the access of sunlight and air, v4 
which are more or less fatal to this form of disease germ. 190 
Furthermore, if cars are such a menace as has been supposed. 
> it would seem that employes of the sleeping-car companies and 
was elected ident; Dr. Morton W. Bland, Bellevue, vice- 
president. amd Dr. John A. Sipher, Norwalk, secretary and of the railroad companies, whose occupation requires that they 
spend much time on the cars, would be largely affected. The 
: statistics gathered at the last census, as reported by Dr. 
George M. Sternberg in his book, “Infection and Immunity,” 
Be show that railroad men are less affected by tuberculosis than 
the average of persons of the whole country. Furthermore, 
information from the Pullman Company does not show that 
| — se 27. the colored porters who are supposed to be predisposed to tu- 
berewloais, and who spend a large portion of their lives on 
American Academy of Medicine, Chicago, November 9-10. sleeping cars, are more affected than others. The records of 
—— the Pennsylvania Railroad, in connection with its relief de- 
AMERICAN PUBLIC HEALTH ASSOCIATION. partment, show that passenger conductors and brakemen are 
Proceedings of the Twenty-third Annual Meeting, held in Bos- not as frequently affected with tuberculosis as are the freight 
ton, Sept. 25-29, 1905. conductors and brakemen. Again, bacteriologic examinations 
of the air from cars known to have transported tuberculous 
— 
Dr. J. J. Kinyoun, do not indicate any alarming prevalence 
nn: of tubercle bacilli in these cars. Finally, experiments made 
nn: ‘7 the purpore, as to the behavior of tuberculous sputum on 
shortens as the weather gets warmer. A temperature of about carpete and plush, show that analogous material is less likely 
70 degrees hastens the destruction of virus, so that summer eee 
ee to remain active for a short time. 
Glycerinate virus immediately placed in cold storage not only Car Sanitation. ' 
remains active for a long period, but when removed after a 
, storage of several months will stand practically the same con- 
ditions as to change of temperature as that noted in control 
virus removed from the animal at the time the stored virus 
is taken from cold storage. This will allow of the preparation 
of vaccine during the cold weather, and its storage for sum- be 
| mer distribution; so that vaccine plants may close down dur- 0 
ing the extreme heat. 
The virus contained in capillary tubes remains active prac- 
Pee same virus in bulk, while a slight de- 
terioration is noted in the glycerinated vaccine on points. 
The life of vaccine taken from the deeper skin layers, or that 
part of the vesicle remaining after the normal or usual vac- 
cine tissue has been removed, is very nearly if not quite the 
same as that of the normal virus; while the bacteria are 
decidedly fewer in wumber and more restricted in character. — go He advocated improvement in the toilet rooms of the 
No sure method has been universally accepted which will y 
secure both purity and potency in virus prepared for general The Restriction of Contagious Diseases in Cities. 
distribution. Many laboratories, particularly those under state Du. Cuarntes V. Cnarix, Superintendent of Public Health, 
control in this country and abroad, have practically given up Providence, R. I., said that modern municipal sanitary prac- 
bacteriologic control as a routine procedure. It is a question tice was first based on the filth thory of disease. During the 
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EI Cooman, Philad 
and whites beaten 
Acquired Hydrocephalus with Atrophie Bone C believed 
thalmus and Polyuria. possible, be subjec 
who 3 scariatina. Three t in the wards of 
was ve t of the superior ce putine treatment fc 
maxillar dec loss of apply an ice-bag 
at present the danger. Ergot is 
and have to be the treatment for 


Diarrhea. 


‘Wilcox, in American Medicine, outlines the treatment of this 


(To be continued.) 
to aid 
and, 
general 
these 
Chronic 


(prolonged adminintration exceedingly dangerous” 


each one of which is again subdivided into mechanical, 
MECHANICAL. 
iarrheas 
full dose 


The therapeutics of this disease depends on its cause, since 
is actually only a symptom. ‘The author classifies the 
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e of convulsions, 
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which medical 
formal 


attention may include the treatment known as the Pasteur 


not be 
toast, 
(2 
toast instead of treatment. 


development of 


firm or corporate 


y who shall, by himself, herself or themselves, 


, or have in possession 


Free Pasteur Treatment for Needy Persons.—No. 68 of the 


„in their said several districts, who may 


be bitten by dogs suffering from hydrophobia or rabies, w 
her or their agents or servants, manufacture, sell, ship, 


Laws of Pennsylvania of 1905 provides that in each and 
every county of the state it shall be the duty of the proper 
officers of the several poor-districts, in such counties, to pro- 

To Secure Purer Fruit Syrups.—No. 217 of the Laws of Penn- 
with intent to sell, any fruit syrup which contains 


the disease in the person or persons so bitten, 


the proper medical attention to prevent the 
sylvania of 1905 provides that any person, 
consign, offer for sale or expose for sale 


gr. 
er. 
er 
capsule 
milk. 
a and 
tea eggs 
lam fresh 
each 
y 
eggs, with half a bottle of Burgundy of 


mea 
steak 
thoro 


30 m.) of hy 


Or 

2 c. ( 

„ soft- 
vintage 


with 


i 
33 
ie 
77 
12 
E 
33 


For the 


ven between meals and 
Of improper methods of treatment may be cited opium. 


day. 


fruits, raw or sour, cooked and sweetened succulent vege- his, 


tables, foods leaving much residue and sugar. 


Berberin su 
Piperin ... 
M. Ft. capsule 
— 


for the treatment and 


i 
1 
i 
in 


i 


ul 
1111 


alter the same, from the diseases known as cholera, 
malarial, typhoid, typhus, scarlet, puerperal and relapsing 


diverse forms), pneumonia, erysipelas, plague (bubonic), 
tetanus hydrophobia (rabies) 


(c) The treatment or disposal of in- 
fected bedding, clothing or other articles. (d) The care and 
burial of the bodies of persons who may have died from any 
of the said diseases, fixing the limit of time for burial, the 
methods to be used, the attendance of persons, and the style 
of advertising the funeral. (e) The disinfection of convey- 
ances used in the burial of persons who may have died from 
said diseases, or which may have been used by a person af- 
with 


tendance of persons at public or private schools, hospitals 
and asylums, or any other public or private educational or 
charitable institutions, and the compulsory vaccination and 
revaccination of inmates thereof, and of persons attending 
the same, or employed therein as physicians, teachers, nurses, 


with the state board of health. Copies shall be prepared and 
furnished to every educational institution, public or private, 
and to every ph and undertaker, within the jurisdiction 
of the health authorities promulgating the same. 


Health Provisions in Labor Law.—No. 226 of the Laws of 
Pennsylvania of 1905 provides, among other things, that no 
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child under 14 years of age shall be employed in any estab- 
lishment. No minor under 16, and no female, shall be em- 
ployed in any establishment 

nor 


E 
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AMERICAN. 
Titles marked with an asterisk (*) are abstracted below. 
October 7. 
1° Distinct and Hitherto Undescribed 
Pernicious Malaria. H. M. Smi 

2 Study of Relationship Between the Arterial 
the * in Nephritis. II. A. H 

ew 


4 Insomnia. and Its Treatment. (To be continued.) J. 8. 

5 Corstens | * — — Gangrene of the Fingers. W. W. 

6 8 of Pulmonary Tuberculosis. J. A. Wilder, . 

7 »The State and Federal Public Health Services. J. 8. Ful- 
ton, Baltimore. 


I. New Type of Parasite in Pernicions Malaria.—Smith 
ports the finding in the blood of 119 cases of malaria of a 
parasite so peculiar and distinct from eny previously described 
as to render it probable that this form is a distinct type of the 
parasite of pernicious malaria. The parasites are small hya- 
line dises of an oval spindle form, non-pigmented and lying in 
the protoplasm of the red blood They have a very 
sharply defined outline, are highly refractive, and in the center 
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dehyd, sulphurous acid or sulphites, boric acid or borates, 
salicylic acid or salicylates, saccharin, dulcin, glucin, beta- 
naphthol, abrastol, asaprol, fluorids, fluborates, fluosilicates or 
other fluorin compounds; also any coal-tar dyes, sulphate of 
copper, or any other coloring matter injurious to health, or any hours in any one day. Every person, firm or corporation em- 
preservatives or their compounds injurious to health, shall ploying girls or adult women, in any establishment, shall 
be deemed guilty of à misdemeanor, ete. provide suitable seats for their use, and shall permit such 
To Have State Hospital for the Criminal Insane.—No. 247 une when the employes are not necessarily engaged in active 
of the Laws of Pennsylvania of 1905 provides for a commis- ‘ties. Every person, firm or corporation employing males 
.... care of the criminal insane of the 
state. The tract of land selected shall be suitable for the Wter-closets for males and females; and the water-closets, 
purpose of the hospital, the land to be good arable land, well 
adapted to the preservation of the health, the occupation and 
— — — te in 
Whenever the hospital shall have su blishment be kept in a 
for the proper 
than have been 
the state board of charities shall have ail 
to it from any other state hospital for the insane, giving the ' 
| preference in all cases to those patients having known crim- 
inal tendencies. 
Rules and Regulations to Be Made by Health Departments.— 
| No. 165 of the Laws of Pennsylvania of 1905 provides that 
all departments of health of the cities of the first class of that 
commonwealth shall have full power, and shall make, imme- 
diately after this act shall become a law, such rules and reg- 
ulations, which, in their judgment, may be proper and nec- 
essary, for the protection of the public health, and amend or 
ow, 
| vers, smallpox (variola or varioloid), chicken-pox (varicella), 
diphtheria and membraneous croups, cerebrospinal meningitis, 
measles, mumps, whooping-cough, tuberculosis (in any of its 
include: (a) The reports to be made by physicians or other blic shall require 
persons, in attendance on any person afflicted with any of * 
the said diseases, to said health authorities. (ö) The quar- 
antining and disinfecting of persons and premises, and the Current Medical Literature 
5 
rancisco. 
sion and 
Bayside, 
been in contact with the same. (f) The admission and at- S$ *Peripheral Phiebosclerosis. C. F. Martin and J. C. Meakins, 
or in any other capacity. All rules and regulations and all r 
changes and amendments, when adopted, shall be printed and 
a distributed for public use; copies of the same shall be filed ee : 
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10. Treatment of Atony of Rectum and Colon. Turck ad- 
vises the use of massage and stimulation of the atonic intes- 
tine by the use of small rubber bags inserted in the rectum and 
sigmoid flexure and inflated with air. The inflation can be 
used steadily for the desired amount of time, or the bag may be 
alternately relaxed and 


ulcers, 
lapee of the bowel, and various associated uterine conditions. 
11. Combined Extrauterine and Intrauterine Pregnancy.— 
Miller’s patient, aged 40, one year ago developed symptoms 
uterine pregnancy. On opening the 
cyst-like tumor having a pedicle containing 


distended with dark-colored blood and the remnants 
of a placenta fetus. The size of the uterus 
gave rise to the of an 1 


taneous expulsion of a perfectly 


confine the patient to a dark room for several 
Medical News, New York. 
October 7. 


14. er ie Report on the Spirochete of Syphilis. A. Fanonil, 


H. M. King H. B. Neagle, 
16 *Ultimate Results After the Bloodless of the Con- 


tained from five cases of primary and secondary in- 
cluding chancers, condylomata papules and mucous patches, 
and found the spirochete of syphilis in all. 


i 
8 
225 
fli 


1 


to 
. Medical supervision should be 


1 
FE 


if 
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16. Bloodless of Congenital joint Dislocation. 
—Mueller the results obtained Lorenz in 33 cases 


0 of the Larynx in Children. J. F. Boston. 
20 ‘Transference, withthe Ghee K. H. 
Boston. 
3 Vertigo Tate Causation. 4 4 Blake, Boston. 
*Ununited Fracture the N Treated by u 
Method Fu llure of Union— Subsequent Successful 


H. W. Jones, St. Louis, Mo. 


tack of dyspnea during an operation. Preliminary tracheotomy 
was done in the 10 remaining cases. Of these latter, 4 patients 
died; 3 of bronchopneumonia, and one of suffocation after a 
dificult second tracheotomy. One of those dying of broncho- 
pneumonia had bronchitis at the time of the operation, which 
was necessitated on account of severe dyspnea, and one died 
so long after tracheotomy (eight months) that death can not 
be directly attributed to that operation. One patient who died 
of suffocation after a very difficult second tracheotomy neces- 
sitated by the recurrence of the growth, illustrates the im- 
portance of not removing the tube until there is no vestige 
of papilloma or until the child is old enough to be treated at 
an adult. 

20. Muscle Transference.—Bradford cites six cases in sup- 
port of the contention that silk suture can be made to serve 
as a tendon mechanically, and may also be the basis of the or- 
ganization of new strong fibrous tissue, thus creating a new 
tendon. It is necessary, however, that the muscle which is 


| 
11140 


23. Treatment of Ununited Fractures.— 
cating the abolition of the mortise joint as unsurgical, 
believes that if union of bone occurs by simply apposi 
ends, much time and labor is wasted by carefully 


Hi 


bones together, especially as the latter proceeding is open to 
of the wires during application of the dreas- . 
Jonee 


— ) 
of congenital hip-joint dislocation by means of bloodless reposi- ~ 
tion to show that it is the best method of treatment of con- 
genital dislocation of the hip and that Lorenz s promise of 50 
per cent. anatomic cures is not too optimistic. 

massage of the intestine. The abdominal circulation is also an 
: important factor in atony of the intestine, and massage by in- Boston a Journal. 
flation stimulates the circulation. Drugs, surgery, general . 
gymnastics, and the various mechanical methods of treatment 
| have all failed in curing atony. The injettion of air confined 
in the rubber bag places the amount of distension to be used 
under the operator’s control. It may be made intermittent. 

19. Papilloma of Larynx in Children.—<According to Clark, 
papilloma of the larynx in children is a very serious condition. 
| The best method of treatment in all cases is tracheotomy and 

non-interference with the growth. If, under this treatment, it 
right Fallopian tube was removed. The cavity of the sac was na it — "ek 8 5 
attempts at its removal may be made. Clark cites 14 cases, 9 
boys and 6 girls. One case dated from birth. In another case 
the ptoms n at the of 3 months. Five other pa- 
was verified on the second day after the operation by the spon- 8 ar enter when they first showed part 
en formed four months’ fetus. dence of laryngeal trouble. Of the remainder, one was 3 years 
The patient made an uneventful recovery. old, one 4, two 5, one 6 and two 8 years old when the first 
12. Asthenopia Due to Latent Hyperphoria.—Hallett describes symptoms appeared. The time elapsing between the appearance 
a case of severe and agonizing neuralgic headache which was of the first symptoms and application for treatment varied 
permanently relieved after correction of prisms by the existing from four months to four years and nine months. In the 
hyperphoria. The headache, which had persisted for fifteen majority this period was from one to three years. In one case 
years, refused to yield to all other treatment, and at times was the symptoms began to appear after an attack of measles, in 
severe enough to one after whooping cough and in one after grippe. Treatment 
days. withont previous tracheotomy was attempted in 4 cases. One 
| of these patients died under the operation, one was lost sight 
of, one operation was successful, and one patient, after several 
13 *Consideration of Late Hereditary Syphilis. R. R. Campbell, successful tions, uired 
ing. N. X. 
18 Vesical Fistu H. H. Purinton, Lewiston, Maine. 
13. Late Hereditary Syphilis Campbell discusses the ques- 
tion whether or not hereditary syphilis can manifest itself for 
the first time some years after birth by the presence of such 
late lesions as oecur in the acquired form, and with the total 
absence of the triad symptoms, Hutchinson’s teeth, interstitial 
keratitis and a particular form of deafness known as labyrin- 
thine or central deafness. 
| 14. of Syphilis. — Fanoni examined material ob- 
15. Sanatorium Provision with Industrial Opportunities. 
King and Neagle show that every attempt to organize even mod- 
erately large numbers of phthisical patients into self-supporting 
communities has been uniformly unsuccessful. As the result 
of personal experience and inquiries made, they conclude that 
a sanatorium should be on a sound financial basis, independent 
of its earning capacity, before entering industria] fields. It 
can not safely rely on financial returns from its industrial cient 
. — nnn considers the employment of a steel or silver bolt undesirable. 
Metober 7. 
consumptives is employed. tember 19, 1905. A. Jacobl, New Yor, 
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possible position does not seem to give as satisfactory results ligated and cut to the wall of the appendix, and the purse- 
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Strong silk sutures were passed e the broad ligament. the 
of the incision to serve as gu myomata of 
moved. By bimanual manipulatic of that organ, and in 
the pelvic brim; the membranes is briefly a case of 
rceps were applied to the three months’ 
immediately cl the patient aborted 
drawn down by tumor after 
he purpose, bmucous fibromyoma 
x incis supervenes the so-cal 
10 analogous to those 
is complicated with t 
ide | and to adenomyomata of 
1 Uteri.—Parsons reports on 
| prolapee of the uterus with 
sonsisting of the injection of : 
— of 12 grains of sulphate of 
755 of distilled water and di 
E cause an effusion of lymph 
— in the broad ligaments so that 
re is no rise of temperature, no in 
panying this procedure. It can be 
ates. The patient is prepared 
the vagina with bichlorid of 
proughly emptied and an enema is given the 
peration. Depending on the 
plapee, the patient is kept in 
| and, if necessary, the uterus mus 
— ry. Eighty per cent. of the pa 
dentia, some of them for many ye 
te ment in nearly all the cases, 
— put 80 per cent. are completely 
* patients have born children since 
we —— had any recurrence of the proci 
. 2 was a little lower after confi 
currence of the prolapse took plac 
a tion, and in one case after five mc 
— coughing. 
The Lancet, London. 
2 September 28. 
with a Suggestion 
Fracture of the Pat 
ich with Int . 
ran t in fi Spectes , 
00 com Limb We 
nt 
and an: 
may led 
sta: 18 for Natives of & 
the 
and ta the past eight 
Ca of th of the patella, with 
fibre he me the fragments, wh 
and The one exe 
=, ma stout woman 
The of 
after the 
mu eireular flap is raised from over the fragments 
to ex blood clot is carefully turned out. Each fragment 
» tia Oe not project throug 
to Ca e stout silver wire 
Yr rs ted together until the 
ei ul short, and buried. 
histogenesis ¢ pwed to touch the inte 
the nuclear > wash it out, as the b 
h seem i with ease by means 
ected on the cutaneous su 
o space catgut and one or t 
interior of her the aponeurosis on 
m of the re ted. No drain is in 
that it is sion is left a little op 
undergo m ſo splint is used. Deep 
this change in a spindle-celled | ind the knee is firmly bandaged. 
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